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Watch your date of expiration on outside of wrapper. 
Pink wrapper means that your subscription has ex- 
pired. Unless we hear from you to the contrary we 
assume it your pleasure that we continue, expecting to 
receive a remittance at your earliest convenience. If 
you want the Climic stopped please say so. 


J.tst an informal ‘‘chat” about Tue CLinic 
an¢ matters medical and nothing more. 


ARE YOU A SUBSCRIBER? 











If you get the Clinic as a sample copy 
this issue it is our invitation to you to be- 
come a subscriber. See premium offer ad. 
page IV. 


PROSPECTUS FOR ’97. 


As we draw near the close of ’96, with 
you we are naturally looking forward to 
what we can do for you in ’97. 

We shall change our paper to a harder, 


smoother finished stock that will improve 
the general appearance of the journal. In 
order to give you more for your money we 
shall set our body pages in brevier type 
that will increase the amount of reading 
matter 20 per cent and enable us to get in 
much of value that we are now obliged to 
turn down. 

We continue our regular contributors 
and have the promise of help from other 
able sources, so that we can safely promise 
you that the quality of the subject matter 
will be kept at its present high standard, 
and our own efforts shall not be wanting 
to ensure its helpfulness. 

We have been much gratified with the re- 
ception given our pictures of contributors, 
so that we have decided to continue them. 
In this issue you will find the genial face of 
Dr. Ben Brodnax and for January, ‘97, we 
promise you a charming likeness of our 
good friend and contributor, Dr. W. L. 
Coleman, Houston, Texas, taken with his 
little grandson at his knee. 

Dr. Coleman’s articles have added not a 
little to the interest and value of the Clinic 
for 96 (see pages 358 to 360 and 382 to 384 
this issue), and we have the promise of his 
continued co-operation. 

We know of no journal that discusses so 
many subjects each month as the Clinic, 
hence if these subjects are of importance, 
as we believe they are, it must be the most 
helpful journal offered; therefore, we be- 
lieve we are worthy of your patronage. 


DR. BENKENDORF DEAD. 


It is with sadness that we chronicle the 
death of Dr. Edward Benkendorf, of St. 
Louis, well known to the older votaries of 
alkaloidal medication. Dr. Benkendorf 
was of noble Prussian birth, but chose free 
America as his home. He practiced medi- 
cine in St. Louis for nearly fifty years and 
is said to have been one of two physicians 
of that city who held a diploma from the 
Dosimetric Society of Paris, and it is a pe- 
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culiar coincidence that they both, Dr. Ben- 
kendorfand Dr. Pottenger,diedthesame day. 





ZINC SULPHOCARBOLATE. 


A Criticism. 


We are in receipt of the following com- 
munication from Powers and Weightman 


which explains itself: 

Our attention has been directed to an article 
published in the August number of “The Alka- 
loidal Clinic,” page 266, in which an article of 
our manufacture (Zine Sulpho-carbolate) is dis- 
paringly referred to. (See Communication on 
“Summer Complaint: Nuclein: Pulmonary Con- 
sumption,” by William F. Waugh, M. D.) The 
gentleman who brought this matter to our at- 
tention resides in Portland, Oregon, and we 
have reason to conclude that your journal has 
an extended circulation, and that a statement, 
such as has been made, might be read by a large 
number of physicians and be prejudicial to our 
interests, 

The language is as follows: 

“T told her to go back and give the child a grain 
of zine sulphocarbolate (any except P. & W., 
which is not fit for internal administration) etc.” 

“P, & W.” is understood by the druggists and 
physicians of this country to mean “Powers & 
Weightman.” 

We regret exceedingly that such a reference 
to any chemical product of our manufacture 
was allowed to appear in your valuable journal, 
and we are, indeed, surprised that our long con- 
nection with those directly interested in drugs 
and chemicals, and our reputation as manufac- 
turing chemists, for more than three-quarters 
of a century, did not insure us against such an 
aspersion. ; 

We now desire to say that our Zinc Sulpho- 
carbolate is equal in purity to the best which is 
made in this or any other country and is suited 
for each and every purpose for which Zinc Sul- 
pho-carbolate is employed. 

Under these circumstances, we regard a pub- 
lication of what we say, as contradicting the 
statement made so broadly and discourteously, 
called for, and we are sure that your sense of 
justice will cause you to see the propriety of 
bringing the same before your readers. Yours 
respectfully, Powers & Weightman. 

Philadelphia. 

As the Clinic desires to work no injury to 
any One we print this letter with pleasure, 
leaving our intelligent readers to decide for 
themselves. The desirability of sulphocar- 
bolate of zinc for internal medication is be- 
lieved to depend upon its freedom from 
acid or acids which are local irritants, caus- 
ing nausea and vomiting. Having now 
given both sides of the question we will let 


the matter drop. 





VOLATILE ACTIVE PRINCIPLES. 





How They Are Handled And Preserved. 





The following questions were asked by 
one of our readers and the answers have 
been prepared by J. S. Talbot, chemist for 
Abbott Alkaloidal Co.: 

Ist. In the interests of alkaloidal medi- 
cation, please give me the names of those al- 
kaloids or glucosides that are volatile. 
2nd. How are volatile alkaloids and glu- 
cosides retained in granule form without 
losing strength? 

In order to exlain explicitly, we quote a 
section from the Clinic of December, 1894, 
page 172, as follows: 

‘Alkaloids are obtained from both the vege- 
table and animal kingdom and are. chemically 
either amides or amines. The amides are solids 
and are spoken of as non-volatile alkaloids. The 
amines are liquids and are known as the volatile 
alkaloids. They all contain nitrogen. Amides, 
or solid non-volatile alkaloids, contain nitrogen. 
carbon, hydrogen and oxygen; in the amines, or 
volatile alkaloids, the oxygen is wanting.” 

“An alkaloid is a salifiable base, that is, it has 
the property of neutralizing an acid and form- 
ing a salt. Therefore it is an alkali orresembles 
an alkali in its behavior or reactions; for exam- 
ple, they restore the color of reddened litmus 
paper, combine with acids to form salts and are 
precipitated from their solutions by alkalies.” 

“They are generally the most active principles 
in the bodies from which they are derived and 
are mostly very energetic and poisonous, with a 
bitter, pungent or acrid taste. They are crystal- 
lizable, with a few exceptions, and generally 
colorless when pure, insoluble in water, but sol- 
uble in alcohol, chloroform, benzine and some in 
ether. Their salts are mostly soluble in water, 
less so in alcohol, and practically insoluble in 
ether, chloroform, benzine and benzole.” 

It will be noted that the amides or solid 
alkaloids contain oxygen while the amines 
or volatile alkaloids do not. It would be 
well nigh impossible to enumerate all the 
alkaloids that are volatile. The difficulty, 
however, does not lie in their volatility. It 
is oxidation that we have to contend with. 
An admixture with some inert agent that 
will combine with the chemical and exclude 
air and moisture is what is now done, al- 
most each and every chemical requiring an 
individual manipulation which actual prac- 
tice alone can demonstrate. . 

In many cases milk sugar with a syrup of 
proper puritv and density will answer the 
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purpose with volatile alkaloids. There are 
no volatile glucosides. With non-volatile 
alkaloids, glucosides and concentrations, a 
proper coating will be found the best means 
of preserving them; but in all cases a 
knowledge of the chemical properties of 
each article must be taken into considera- 
tion and acted upon to the best known 
advantage. Sa Be 


IN THE WRONG WRAPPER. 


The danger to the laity of self treatment, 
or depending upon the suggestion of those 
of their own class, is well illustrated by the 
following from The Journal of Materia 
Medica: 


By a curious combination of error and illiter- 
acy, a child lost its life in an Illinois town, some 
weeks since. 

The child had been ill for several days and the 
parents concluded to give it quinine, and sent 
for some to a drug store. They were furnished 
with an article put up in a bottle, which was en- 
closed in a wrapper. This wrapper bore a qui- 
nine label, but a mistake had been made by the 
packer, the bottle enclosed really containing 
tavrphine. ‘The inside label was correct and the 
bottle was marked poison, in addition; the 
parents, however, could not read, and gave the 
morphine, supposing it to be quinine, with the 
fatal result stated. 

The coroner’s jury placed the blame of the ac- 
cident on the manufacturers, the drug having 
beeu sold in an original package. 

The occurrence furnishes more food for reflec- 
tion on the awful risks which surround the dis- 
pensing of medicines, and it supplies a new ar- 
gument for not only warning labels, but a dis- 
tinctive kind of bottle for poisons. 


When the profession comes to its senses 
and the doctor supplies his own medicines, 
such results as the above will be far less 
frequent. 

The laity do not want to drug themselves, 
but they often feel that they cannot afford 
to see the doctor and then the drug store so 
they try the latter first and often get relief, 
leaving the doctor out in the cold. 

This is what has caused drug shops to 
spring up like mushrooms all over the coun- 
try—places where the laity can get their 
self-prescribed drugs at will, with the sage 
advice of the drug shop “Doc” thrown in. 

We will say nothing of counter-prescrib- 
ing and kindred evils at this time, for Clinic 
readers are well posted on that subject. The 


only way to “abate the nuisance” is to dis- 
pense on all ordinary occasions, then the 
super-abundant drug shop will disappear 
and the legitimate pharmacy and the doctor 
will have a show. Speed the day! 


WHO IS RESPONSIBLE? 


With the current report of the prevalence 
of typhoid fever, notably in Philadelphia and 
Chicago, comes the thought of the possible 
responsibility of municipalities as well as 
families for not taking sufficient precaution 
to prevent contamination of this disease. A 
test case is now being made in Ashland, 
Wis., where the widow of a man who re- 
cently died oftyphoidfever has brought suit 
against the Ashland Water Co. for $5,000, 
alleging that the corporation permitted the 
water to become polluted with typhoid 
germs and that her husband’s death was due 
to this pollution. 

The outcome of this case will be watched 
with interest, and it is probable that suits of 
this kind against municipalities as well as 
private individuals, in the future, will 
increase, and that damages will in many in- 
stances—and should in the majority—be 
obtained. The profession should do its part 
to educate the general public along this 
line. 


THE NUCLEIN SEASON. 


Intelligent physicians everywhere are am- 
bitious to relieve pain, to prevent suffering, 
to cure disease and to prolong life. The 
financial advantage incident to medical 
practice, while not forgotten, is so intimate- 
ly related and dependent upon the success- 
ful treatment of our cases that it becomes a 
question of secondary consideration. 
Hence the motive for investigation, by 
study and experimental work, to the end 
that these objects may be accomplished and 
the rapid strides now being made through 
scientific inquiry demand almost constant 
application if we intend to practice what we 
profess. 

With the approaching season comes a 
long list of formidable diseases, some of 
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which must of necessity terminate fatally, 
but with the knowledge gained by manipu- 
lation of the modern search-light, the mor- 
tality rates in the future may be materially 
reduced. In truth, by the proper applica- 
tion of our remedies, much sickness may be 
prevented and thus the ideal function of the 
physician be more nearly realized. 

Attacks of illness are, in most cases, due 
to a lowered state of the vital powers, 
characterized by lack of resistance, or a pe- 
culiar susceptibility to insidious influences, 
whether consisting of bacterial invasion or 
atmospheric conditions. It is enough for 
us to know that infection is not confined to 
the sick-room, but that the enemies of 
health and happiness are omnipresent. 

Perhaps the reader will be prompted to 
ask here, ““What has this to do with the Nu- 
clein season?” In reply to this query, it 
should be stated that it has very much to do 
with it, since upon the nuclein-producing 
power of the multi-nuclear white blood 
corpuscles depends the integrity of the or- 
ganism. 

Where the function of these bodies is im- 
paired or suspended, normal physiological 
activities are deranged; chemical changes 
result which produce poisons instead of nu- 
tritive pabulum, when the system is said to 
be below par. Exposure to cold brings on 
pneumonia or rheumatism; poorly venti- 
lated audience-rooms favor the spread of ty- 
phoid fever, diphtheria and scarlet fever; 
while sudden changes in weather are fol- 
lowed by a multiplicity of varied affections, 
boils, carbuncles, abscesses, erysipelas, etc., 
etc. All these and more, recurring and re- 
appearing in succession and endless varie- 
ty, ultimately involve the nerve-centers, 
where the patient is sidetracked from active 
business and becomes an invalid. 

This is the season of the year when such 
unfortunate complications should be antici- 
pated; when an attempt should be made to 
safely guide our patients through these 
treacherous channels. It is the season of 
the year when artificial support is demanded 
by the white blood corpuscles; in other 
words, it is “the nuclein season.” It is the 
season when we are called upon to battle 


with typhoid fever, pneumonia, diphtheria, 
scarlet fever and measles, all of which may 
be favorably influenced if not fully con- 
trolled by nuclein medication. 


NUCLEIN. 


A majority of our readers doubtless are 
more or less familiar with the benefits to be 
derived from nuclein and the various com- 
pounds in which it figures. 

The value of the product depends upon its 
power to restore to the system its tone, to 
increase cell-power and _tissue-strength. 
Under its use the powers of life are strength- 
ened, the resistance to disease is increased, 
the nutritive functions and in fact all func- 
tions of cells are improved and the bodily 
health augmented. The consumptive is re- 
vived and made stronger, the cachectic indi- 
vidual gathers strength to throw off his in- 
cubus of systemic poison. Glandular se- 
cretion increases; digestion improves and 
sleep becomes more restful. In a word 
cell-life is stimulated and improved all over 
the body. 


These results do not come suddenly. 
They are to be had only after long and pa- 
tient administration of the remedy and 
even then occasionally are we disappointed. 
Yet it is a safe rule to follow that the use 
of nuclein will be a benefit, no matter what 
other line of treatment one is pursuing, in 


a chronic case. The extravagant claims 
made for the remedy by some of its advo- 
cates, have had a tendency to call up hopes 
of its power that cannot be fulfilled. This 
will account for many of the failures, so- 
called, that have been reported. 

The permanent effects of the administra- 
tion of peptenzyme, protonuclein, thyroin, 
dessicated thyroid and many other glandu- 
lar products can be safely attributed to the 
large amount of nuclein that is to be found 
in combination with their other elements, 
where its action is almost as pronounced as 
in those preparations of pure nuclein, either 
tablets, powder or solution, with which the 
market is supplied.—Editorial, Kansas City 
Medical Index. 








THE ALKALUIDAL CLINIC. 


399 





SDING ARTICLES 


ews solicit papers for this Senermment 
from all our readers. They should be on 
topics kindred to the scope of Tug Cuinic, 
and not too long. 








THE SEXUAL QUESTION. 


By William F. Waugh, M. D. 


I detest argument and abominate quar- 
rels; and consequently when I do not agree 
with a man I keep out of his way. We 
ought all to be seekers after truth together; 
and when in our investigations we come to 
different conclusions, we ought simply to 
compare notes, and see wherein the differ- 
ence lies. Very often it is because two ob- 


. servers see different parts of the same object, 
and neither has formed as comprehensive 
an idea of it as to embrace the whole thing; 
or else the premises from which they start 
are not the same. 

Now in all events it seems to me that peo- 


ple should be able to disagree and yet retain 
their kindly feeling for each other. But 
one thing no man has any right to do, and 
that is to conceal his real belief and pre- 
tend to one he has not. Above all things, 
let a man be honest with himself and with 
his fellow-man. So shall the truth be 
manifest, and not be obscured by coward- 
ice, self-interest or indifference, the three 
great enemies of true religion. 

So much seems necessary, if this ticklish 
question of sexual ethics is to be discussed 
in a true philosophic spirit, without degen- 
erating into a theological squabble, with the 
accompanying mud-slinging. And I will 
this far agree with Dr. Epstein, that the 
Hebrew was not wholly responsible for the 
misuse of the Bible, by those who neglected 
the matchless precepts of religion it con- 
tains to find in isolated passages a warrant 
for the most remarkable conception in nat- 
ural science and in morals as well. But so 
long as scientific thinkers were compelled 
to accept as final the dictum that the earth 
was made in six ordinary days, and that the 
world is a plain, with four corners, and the 
sky is glued fast to the edges, like the crys- 


tal on a watch, all real progress was im- 
possible. So I think that we must simply in- 
quire what are Nature’s laws in regard to 
sexual matters, confident that true religion 
will not be found antagonizing Nature’s 
God, though man’s conception of true re- 
ligion may do so. 

Men and women cannot be judged by the 
same standard as they differ fundamentally 
in the sexual instinct. Woman’s desires 
(physical, not necessarily conscious) are to- 
wards maternity. I have known women 
whose whole being was engrossed in the 
craving for motherhood, even when they 
would have violently resented the idea and 
have endeavored to rid themselves of a preg- 
nancy if it occurred. But after the child 
was clasped to her bosom, the expression of 
complete satisfaction on the mother’s face 
reminded me of a well-fed cow in her stall, 
chewing her cud. Sothat Nature has made 
woman accessible at the time she is most 
likely to he impregnated. While at other 
times she endures with more or less repug- 
nance the approaches of her mate. For so 
many generations have women been taught 
to repress the sexual appetite as a thing of 
which they should be ashamed, that it has 
become extinct in many, weak in the ma- 
jority. About 25 per cent of women never 
know a sexual orgasm, while with 60 per 
cent it is rare. A very small number, not 
one per cent, have the appetite like a man’s. 

With man it is altogether different. Were 
his desires periodical, like woman's, there 
would be no unions unless his periods coin- 
cided exactly with hers. Nature recognizes 
but one need—the perpetuation of the 
species; and accordingly she makes man 
ready to do his part at all times, that the 
woman’s favorable time may not be missed, 
and the chance of a pregnancy lost. Mar- 
riage, social customs, the union for life of 
one man to one woman, form no part of Na- 
ture’s scheme. They are attempts by man 
to interpret Nature, however imperfectly. 

Now, let us see how the present customs 
of civilized nations harmonize with Nature’s 
laws, and what difficulties arise to make 
“marriage a failure.” In Japan, some wo- 
men serve as prostitutes before marriage, 
and such women are prized for the experi- 
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ence they have gained. In Scotland the 
custom once prevailed of cohabitation be- 
tween betrothed pairs, so that at times the 
bride presented herself at the altar with one 
or more children to begin wedlock. But if 
the couple found they were unsuited to 
each other during the period of betrothal, 
they could separate by mutual consent, and 
no disgrace attached to the woman. 


How many wretched marriages would be 
prevented by such a custom. As it is, the 
acquaintance of man and woman before 
marriage is usually so slight that wedlock 
becomes indeed in many respects a mere 
lottery. What difficulties do we physicians 
find arising in family life? A man with 
powerful sexual organs, the larger size, 
marries a feeble woman, with a small vag- 
ina. Result: murder, I feel like calling it. 
She may linger for years in broken health, 
or may die in a year. 

A woman I once attended suddenly told 
me I was mistaken as to her case; that if I 
could get her husband to let her alone she 
would be well; as it was, she could hardly 
restrain herself from killing him. Well, 
was he a brute? But in the very next 
square was a powerful animal of a woman 
whose husband was sinking into his grave 
from the demands she made on him. Then, 
again, a woman with a capacious vagina 
marries a man whose organs are small,. or 
vice versa; or a man whose ejaculation’ is 
speedy weds a woman whose orgasm is 
slower in coming, and marital infelicity re- 
sults. 

One such case I now recollect. A man 
who was unable to produce an orgasm in 
his wife, was yet possessed with a strong de- 
sire for her. She was a fat, selfish woman, 
who stubbornly denied him his marital 
rights, caring nothing for his suffering. I 
suggested that he had married the wrong 
woman, but he affirmed that he cared only 
for her, and as a consistent church member 
he could not think either of divorce or of 
illicit gratification. Within a year he died 
insane. 


A lady recently told me she had been an 
invalid for twenty-five vears, enjoying tol- 
erable health only when her husband was 





away from home. I found she lad an un- 
usually small vagina. 

What physician is there who has held the 
confidence of his families, but could multi- 
ply such recitals indefinitely. The skele- 
tons of many households are no. secrets to 
us. Poor humanity, rebellious at the 
thought that misery is its portion through 
life, resorts to us for help in these troubles 
that rend families asunder and wreck body 
and soul for thousands, whose misfortune it 
is to be mismated. And it is we, the phy- 
sicians, who alone know how these difficul- 
ties are really met by the real, flesh and 
blood people with whom we deal; not the 
creatures of the novelist’s fancy or the mor- 
alist’s ideal. Domestic strife, wretchedness, 
disease, despair, death by wearing out or by 
suicide; where strong religious sentiment 
struggles successfully with the imperious 
demands of nature. Or, that soul-destroy- 
ing alternative, illicit sin. 

“But och! it harden a’within 
And petrifies the feeling.” 

The commission of an act that the con- 
science disapproves, no matter how irre- 
sistible is the impelling force, injures the 
fine sense of right and honor, and depraves 
the soul. No right-minded person can ap- 
prove the advice to do what the conscience 
feels to be morally wrong. 

The remedy is two-fold. First, the stig- 
ma that is cast upon the divorce should be 
removed. People who are mismated ought 
to separate. By remaining in legal wed- 
lock they are sinning against Nature; and 
Nature is inexorable, she will have her 
rights and exacts a terrible indemnity from 
those who outrage her. The man who in- 
flicts himself on the unfortunate woman he 
calls wife, against her will, is a brute; and 
such a union is worse than prostitution. “I 
don’t care if my husband goes with a hun- 
dred other women, if he only lets me alone,” 
said a woman who was dying from her hus- 
band’s excesses. 

The other remedy lies in the advancement 
of woman towards independence. As long 
as a woman’s success in life is measured by 
the size of her matrimonial “catch,” divorce 
leaves a stain upon her. But as woman be- 
comes independent and _ self-supporting, 
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her union with man loses the degrading ele- 
ment of dependence and she meets with 
him on terms of equality. And what a de- 
lightful companion she then becomes; when 
inclination alone leads her to us, without a 
mercenary thought. For let it not be be- 
lieved that man alone is to blame in the 
present state of affairs. We may drop the 
rhodomontade that makes idiotic angels of 
women, and recognize the plain truth that 
they are quite as human as we. Many 
marry solely from the wish to preside over a 
household, and their object attained, have 
no use for the husband except as a source 
of monetary supplies; not a thought of duty 
towards him, of studying his interests or his 
needs; he is a necessary encumbrance that 
goes with the property. 

The indifference with which married cou- 
ples treat each other would be most bene- 
ficially dissipated if separation were made 
easy, with no pecuniary sacrifice to either, 
but a proper sharing of the responsibilities 
resulting from the union. The simple fact 
that two people are tied together for life is 
enough to set some of them to quarreling. 

On the contrary, the children resulting 
from illicit unions, due solely to inclination, 
have always been noted for their superior- 
ity; and history is full of the achievements 
of bastards. That irresistible force that 
draws together one man and one woman, in 
spite of every consideration of right or of 
interest, that impulse that overcomes the 
love of family, fame, ambition, wealth, of 
life itself, will have its way as long as man is 
under the dominion of nature. And how, 
then, can a conscientious man, or woman, 
take an oath that they will love the other 
for the whole of their future lives, when 
they know very well that no one can love by 
exercise of will, and that very many do not 
and cannot keep these oaths? 

In looking over this I see two points on 
which Dr. Epstein and I may join issue. 
First, as to the degree to which a man can 
control sexual appetite. A dear old friend, 
an illustrious teacher, whose moral life was 
so pure that no one could attribute a wrong 
thought to him, was accustomed to say he 
never but once met a man who had lived as 
a saint to his thirtieth year; and on exam- 


ining this man’s sexual organs they proved 
to be undeveloped. 

In South Africa I once visited an ostrich 
farm, and remarked on the flimsiness of the 
fences by which the birds were confined. 
An attendant replied that anything would 
restrain an ostrich except at the season 
when the hen called for the male, and then 
a stone wall would not keep him from her. 
There seems to be a good deal of human 
nature in the ostrich. 

The second point is as to the facility of 
divorce. But perhaps we had better let 
Dr. Epstein speak for himself. My re- 
marks are frankly the result of my obser- 
vations during a quarter of a century of pro- 
fessional life. Others may not have had 
similar cases, or their deductions may be 
different. My conviction is that if divorce 
were to be easily obtained and if all women 
were self-supporting, prostitution would 
become much less frequent,.and seduction 
rare.’ And as the constitution of the 
United States guarantees to every citizen 
life, liberty and the pursuit of happiness, 
and as marital infelicity results from causes 
beyond the control of the individuals, causes 
they could not possibly have known or fore- 
seen before marriage, divorce for such cause 
may be said to be an inherent right of the 
American citizen. 

103 State St., Chicago. 


ELECTRICITY IN GYNECOLOGY. 


The Treatment of Fibroid Tumors of the 
Uterus. 


By W. H. Walling, M. D. 

In the treatment of fibroid tumors of the 
uterus, the following factors must be con- 
sidered, viz., the age and general health of 
the patient, the size and location of the tu- 
mor, and the variety, whether soft or hard. 
The age is not of so much importance be- 
fore as after the menopause. Any hemor- 
rhage occurring after this has taken place, 
is always regarded with much suspicion. 
The tendency of these tumors to degenerate 
into malignancy is well known. 

Complications: Frequently we find seri- 
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ous complications in connection with these 
tumors, such as purulent formations in or 
about the tumor, or a cystic degeneration 
of the growth itself. The tubes and ovar- 
ies may also be ina state of purulent inflam- 
mation. All of these conditions contra- 
indicate electrical treatment. 

Apostoli has pointed out the ‘following 


method of determining whether surgical in- - 


terference is demanded or not. If the pain 
is aggravated by the intra-uterine applica- 
tion of the galvanic current, and not re- 
lieved by the use of the faradic current, then 
surgical interference is indicated, and the 
use of electricity is contra-indicated. The 
pains following intra-uterine galvanization 
in these cases will be intense, being de- 
scribed by the patient as severe cramps, 
something in the nature of labor pains. 

Illustrative of the difference in results 
observed in other conditions, I will refer 
to a typical case of chronic endometritis, 
now under treatment, in which intra-uterine 
galvanization caused severe cramps, but 
they, as well as the consequent pain, were 
entirely relieved by the faradic current used 
in the vagiria, immediately after the intra- 
uterine treatment. Successive treatments 
gave a less severe reaction, with more rapid 
sedation. 

Size, Location and Variety of the Tumor: 
The size is not so important, unless it be of 
the hard variety. The location is of impor- 
tance, also the variety. Experience shows 
that the sub-mucous and the interstitial are 
more amenable to treatment than are the 
sub-perotineal, especially if the latter be of 
the hard variety. 

In some cases the tumor entirely disap- 
pears, this is designated as an anatomical 
cure. In others the tumor itself will not be 
much affected, perhaps apparently lessened 
with amelioration of all the symptoms, this 
being classed as a symptomatic cure. The 
latter are by far the most common. What 
takes place, in such cases, is the absorption 
of the products of inflammation, and of 
fibrous bands of adhesions which caused 
immobility and pain. In the next paper the 
technique of treatment will be given. 

In the October number of the Clinic, the 
editor suggests the explanation of the term 





“motive force.” It should read, electro- 
motive force. By that is meant the voltage 
of the battery, or the iorce that urges on the 
current. I shall take up that subject more 
fully in my next article. 

Philadelphia, Ta. 


THE ALKALOIDS AND “THE DOSI- 
METRIC IDEA.” 


A Potpourri. 





By W. L. Coleman, M. D. 





Having differed with Dr. Abbott, our 
worthy editor, and the illustrious author of 
the method, in what we term “the dosimet- 
ric idea” of administering medicines, espe- 
cially the alkaloids, I continue the subject 
for I consider it one of vast im- 
portance and the foundation stone 
upon which rests this method of safe and 
exact scientific medication, for it is only 
through this method that medicine can lay 
claim to being a science or an art. 

The idea expressed by Dr. A. in August 
Clinic, and which has also been enunciated 
several times by Dr. B. in his writings, “that 
if the dose is larger the effect is produced 
all the more quickly,” is utterly repugnant 
to my ideas of dosimetric alkaloidal thera- 
peutics. I fail to see wherein this differs 
from the old allopathic method. ’Tis true 
emergencies sometimes arise in which the 
physician has but a short time to work and 
it then becomes necessary to administer the 
massive dose, though we know we will add 
to the already existing discomfort of the 
patient by the too great physiological (?) 
effect this dose will produce, but these are 
exceptional cases and were not under dis- 
cussion or mentioned when Dr. Abbott ex- 
pressed this idea; but I very much doubt if 
we are ever justified, even in these excep- 
tional cases (as for instance a case of per- 
nicious intermittent, in which we know the 
second or third paroxysm will surely prove 
fatal if not modified or prevented), in pour- 
ing inquinine,that hitherto considered sheet- 
anchor “cheval de battaile” in all malarial 
troubles, to the extent of producing head- 
ache, buzzing and roaring in the ears, stu- 




































por, nausea, etc.; for if the patient has been 
seen in the first paroxysm and a rational 
treatment with the alkaloids instituted with 
a view to mitigating the violence of the at- 
tack and jugulating the disease, three grains 
of quinine (aided by surer, safer and better 
medicaments) given every 15'or 20 minutes 
in doses, 1-3 gr., will be amply sufficient to 
produce the desired result without any of 
the disagreeable, dangerous effects of the 
drug. 

But I promised Dr. Abbott that this pa- 
per should contain only clinical reports of 
cases treated last month and up to its clos- 
ing, illustrative of my conception of “the 
dosimetric idea,” which is that each remedy 
should be given in small and frequently re- 
peated doses till the desired therapeutic ef- 
fect is attained,but short of any visible phys- 
iological or toxic effect; but as I said in 
a former paper, diseases are cured so quick- 
ly by this method that clinical notes are 
scarce with me, and are necessarily so short 
they contain but little readable matter that 
would interest anyone except initiated 
brethren who know that disease can be jug- 
ulated and these guick cures made by the 
use of these “arms of precision.” Still the 
doubters are in the majority. Why? Be- 
cause they will not investigate. 

Well, I treated four cases of pertussis last 
month (August) in little ones whose ages 
ranged from nine months to four years. 
The disease was in the first stage, though 
two were just verging upon the second or 
spasmodic stage, and there could be no 
doubt as to the correctness of diagnosis for 
the patients were daily exposed to the fully 
developed disease in others, and the charac- 
teristic short, rapid, broken, expiratory 
cough convinced the parents that their chil- 
dren were suffering with whooping cough. 
At any rate, let the doubters call the morbid 
condition what they please, these little ones 
were suffering with a distressing and har- 
assing cough dav and night, of which I 
cured them completely and of all other 
signs of disease in less than ten days, by the 
treatment outlined in my article in Decem- 
ber Clinic. 

The first step is to saturate the system as 
quickly as possible with sulphide of cal- 
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ciuin, which is the one remedy not subject 
to the dosimetric rule of administration, 
andthe parasiticide par excellence,being the 
only known remedy by which we can de- 
stroy the germs of contagious and infec- 
tious diseases without injuring or destroy- 
ing the patient. It must be continued till 
the body exhales an odor of sulphuretted 
hydrogen. At the same time I gave atro- 
pine sulph., gr. 1-1000 to gr. 1-300, accord- 
ing to age (this can be done so accurately 
and conveniently by dissolving one Abbott 
granule, gr. I-500, in two to six teaspoon- 
fuls of water), often enough to keep the sys- 
tem under a gentle therapeutic effect; i. e., 
to maintain the normal capillary action of 
theentire economy,to prevent engorgement 
or extravasation of serum at any point, and 
thus ward off capillary bronchitis, pneumo- 


-nia, and other ills which frequently follow 


this so-called innocent disease. These two 
remedies thus given are simple, safe and 
sure, constituting the dominant, but when 
there are any febrile symptoms I give acon- 
itine and brucine till subsidence, and follow 
with arseniate of quinine. If the cough is 
frequent and harassing, I give one granule 
each of iodoform and cicutine, dissolved 
and swallowed slowly every 15 to 30 min- 
utes till relief, and I will say just here this 
combination of iodoform and cicutine, with 
an occasional granule of codeine and hy- 
oscyamine, constitutes the safest,surest and 
best cough remedy ever compounded or 
used, especially in laryngeal and bronchial 
coughs. 

I find in my note book eight cases of gon- 
orrhoea treated in August, two of these in 
lads aged fourteen and sixteen, being first 
attacks, the others in old stagers with third 
and fourth attacks. These last I told I 
would rather treat the worst cases of small- 
pox I ever saw than theirs, for there is no 
morbid condition more rebellious to treat- 
ment than old chronic cases of gonorrhoea, 
consisting of gleety discharges, imperfect 
strictures and cystitis. These last I pass, as 
several are still on hand, and take up the 
treatment of the youngsters whom I re- 
quired to keep their beds for three days and 
live on a light diet. 

T began treatment with a purgative dose 
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of seidlitz salt. then a granule each of acon- 
itine, digitalin and anemonin, every hour, 
with sodium salicylate,gr.3,hyoscyamine,gr. 
1-134, every three hours during the first 
twenty-four, also irrigated the penis with 
water as hot as could be borne comfortably 
and required them to micturate with glans 
penis immersed in hot water which miti- 
gated very much the ardor urinal. Second 
day.—Continued first prescription every 
two hours alternately with arbutin, aspara- 
gin and barosmin, a granule of each, and 
gave hourly injections of two per cent so- 
lution of boric acid, with chloral hydrate 
and cocaine muriate, I grain of each to the 
ounce of this solution. Third day.—Con- 
tinued second prescription above every four 
hours and in the two-hour interval two 
granules each of benzoate of lithium and so- 


dium, and added one grain of sulphocarbo-, 


late of zinc to the ounce of last injection to 
be used every four hours. 

This course was continued four days and 
then dropped, and I then gave two granules 
each of arseniate of strychnine, digitalin and 
collinsonin three times a day, and a fifty 
per cent solution of peroxide of hydrogen 
three times a day as an injection. I dis- 
missed these cases perfectly cured at the 
end of ten days from beginning of treat- 
ment. I treated four cases of first attack 
last summer with same rapidity of cure by 
a similar treatment, and this I consider the 
jugulation of this disease which generally 
requires from six weeks to six months for a 
cure by other methods- 

I prescribed for a lady patient two weeks 
agowhohad intermittent fever which corn- 
menced at 9 p. m. and went off towards day- 
light with a copious perspiration. This had 
occurred for several nights, though she did 
her housework during the day, but she was 
becoming very weak. She had taken the 
usual southern course of 10 grains of cal- 
omel in broken doses, followed by a dose of 
oil next morning, and 3 grain doses of qui- 
nine during the day, but this seemed to ag- 
gravate the fever that night. She said she 
was still very bilious and wanted something 
for that. I paid no attention to this, but 
gave her 1 granule of arseniate of strych- 
nine; 2 of arseniate of quinine, gr. 1-6, and 





one each of digitalin and aconitine, to be 
taken every hour, commencing at noon and 
continued till bed-time, and to add a gran- 
ule of atropine, gr. 1-250, to the last two 
doses. The fever and night sweat disap- 
peared like magic, cured by 3 1-3 grains of 
quinine, with the adjuvants named, given 
according to the “dosimetric idea,” and 
cured “cito tuto et jucunde,” without the 
least perceptible ill effect of the action of 
any medicament the prescription contained. 


I conceive “physiological effect” to be 
the result of that action of a medicament 
which causes a state or feeling of well-be- 
ing in the whole economy; whatsoever is 
more than that is productive of harm, yet 
many writers say “the hot, flushed cheeks, 
dry throat and dilated pupils are the full 
physiological effects of atropine, and the 
roaring and buzzing in the ears those of qui- 
nine,” but I look upon such effects as the 
beginning of toxic action of these drugs 
and a warning that too much has been 
given. The same may be said of the alk- 
aloids of opium. 


A lady patient in a family for whom I 
had been the regular attendant fifteen years 
told me at my first visit never to give her 
morphine or opium in any form, as its ef- 
fects were worse than any disease. This 
hampered me in my treatment of her at 
times, but a short time after I adopted dosi- 
metry I was sent for to relieve her of in- 
tense pain in her right ovary, and I did not 
hesitate to give her, without her knowledge, 
a granule of morphine muriate, gr. 1-67, 
every fifteen minutes, with one of hyoscya- 
mine, gr. I-134, every hour, till perfectly 
relieved. It took eight of the first and two 
of the second to produce the desired effect, 
and the sum of those little doses makes the 
ordinary allopathic dose of morphine, 1-8 
grain, which would, if given at once, have 
not only failed to relieve but would have 
added its ill effects, headache, nausea, itch- 
ing, etc.; so I think the idea that “the larger 
the dose the quicker the effect is produced” 
cannot find a place in dosimetric alkaloidal 
therapy, but should be relegated to “ancient 
allopathy-” 
Houston, Tex. 
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REPLY TO EPSTEIN’S QUESTIONS 
ON “NATURAL SEX LIFE 
AND ITS ABUSES.” * 


By S. B. Pratt, M. D. 


(Part IT.) 

Perhaps, Dr. Epstein, this also is “more 
than a medical article,” but I tell you that 
there is not a drug in your whole medicine 
closet that can equal, in beneficial action 
upon the higher forms of ailment, a knowl- 
edge of the probable higher causes thereof. 

Moreover, from these higher causes, in 
nine cases out of ten, come the direct condi- 
tions which admit of acute and chronic dis- 
eases. Do not think that I am theorizing 
upon too hypothetical a basis. Let me cite 
yet finer and more direct, yet similar, nerv- 
ous action as it affects the body in well rec- 
ognized cases: 

Fear invites contagion. Medical stu- 
dents not infrequently contract disease from 
their study of diseased conditions. Sorrow 


will blanch the hair in a single night. Rage 
may turn the human saliva to a virulent 


poison. Horror ean convert a mother’s 
milk to a deadly potion. A prolific source 
of heart disease, digestive troubles, and even 
insanity, lies in continued anger and worry. 
In other words, purely mental, nervous and 
emotional states not only alter the actual 
chemistry of the blood every second, but at 
last produce a direct structural change. 
Would it not then be rather exceptional for 
the massive and absorbing forces of the sex- 
ual function not to follow along the same 
correlative lines? : 

Moreover, while we know that the power 
of drugs, rightly used, is marvelous, yet, be- 
yond antisepsis, nutrition, neutralizers and 
solvents (if we have any direct and genuine 
solvent except water), how is it that these 
drugs act? Is it not because they control, 


The circumstances giving rise to this masterful 
article are as follows: Dr. Pratt contributed a 
very interesting paper to the August Clinic on 
“Natural Sex Life and Its Abuses.” regarding 
which Dr. Epstein in his September review asked 
some very pertinent questions which Dr. Pratt 
kindly essays to answer. Back numbers, August, 
September and October will be sent to those inter- 
ested on receipt of 10 cents each. 


through antagonistic influence, the various 
nerve currents of the body? How much 
more powerful, then, would be the arma- 
mentarium of the physician who could in- 
duce these nerve currents to act by natural 
attraction, instead of through antagonism. I 
speak of the sex function as but one of these 
methods, albeit it is a fundamental and 
mighty one from a physical standpoint. 
Also, as it is the point at issue, I, therefore, 
do not go beyond it. 

Again, beyond mere observation, it may 
be questioned whether I have any theories 
which, with relatively scientific accuracy, 
fit upon other and known forms of similarly 
active and almost evanescent force. And it 
seems to me that in every way, but one, the 
laws governing the electric current are 
largely applicable to the conditions govern- 
ing the action of nerve force. This one dis- 
similarity, however, is so great as, in my 
judgment, to permit of no direct correlative 
action between them. It is a dissimilarity 
resulting from the fact that nerve force is 
an individualized form of force. It is far 
more capable, complex, delicate, powerful 
and, I believe, highly vibratory, than is elec- 
tric force. Nerve force, therefore, while it 
is relatively similar to electricity, and while 
on a pinch it might be called sublimed elec- 
tricity, yet it is no more possessed of the 
genuine, crude and non-individualized char- 
acteristics of the electric current than is the 
human body possessed of the characteristics 
of the granite rock—although in asfar asthe 
human body and the granite rock are both 
forms of strictly objective and primal mat- 
ter, they are both, of course, relatively sim- 
ilar. 

Moreover, to make this distinction more 
clear, let me state the well-known fact that 
the muscles are far better conductors of 
electricity than are the nerves; and in this 
connection, also, I may shock electrical 
therapeutists with my firm belief that the 
main advantage accruing from the applica- 
tion of the interrupted and alternating cur- 
rent to diseased sections, comes from the 
fine, vibratory, massage-like effect—in oth- 
er words, from the mechanical effect and 
not from the current itself. 

Beyond this dissimilarity, however, it 
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would seem that both the electric and nerve 
currents are governed by many laws and 
possessed of many abilities in common, To 
mention some of these, each will intangibly 
produce tangible motion in matter, motion 
of so delicate a character that we can detect 
it only by accumulated results; or, again, 
motion that is terrific. Each will bodily 
transport matter in so finely divided a con- 
dition that, again, we can only detect it by 
accumulated results. Moreover, the sensi- 
tory abilities of both these forms of force 
are inconceivably fine, or monstrously 
grand, as the case may be. Both can be in- 
ducted. Both are composed of a positive 
and negative current (motor and sensory). 
Both will always find their opposite individ- 
ual pole, however intricate and confusing 
the road, if given the requisitely suitable 
medium in which to vibrate. 

Moreover, we know that the combined 
action of the positive and negative electric 
current produces a new form of energy— 
electro-magnetism. Without this magnetic 
resultant, or elaboration, we could have no 
possible results from the electric current. 
Electro-magnetism works upon lines that 
are always at right angles to the direction in 
which the electric current _ itself 
is working. It gives the current, 
therefore, objective dimensions, breadth, 
body and tangibility, so that its ac- 
tion upon matter becomes objectively rec- 
ognizable. In other words, electro-magne- 
tism is the elaborated result, and the real 
energy resulting. The electric current, 
therefore, represents the transition period 
of matter to, in the sum total, a more in- 
tense and elaborated condition of existence 
—to a relatively magnetic condition. 

Now, keeping in mind all the foregoing, 
it is certainly not a far-fetched assumption 
to attribute a similarly magnetic resultant 
to the combined action of the positive and 
negative (motor and sensory) nerve forces. 
The nerve currents, however, are in con- 
stant and ceaseless action. Moreover, they 
are inconceivably innumerable and of all 
grades. They are the direct result of count- 
less billions of little living cells, or batteries. 
The combined collective action of this in- 
finitude of currents must follow the law of 


all dynamics and have a correlative, elabor- 
ative, upward action; otherwise the simple 
nerve current itself could not exist. I as- 
sume, therefore, that this elaborated result 
is of a magnetic character—a nervo-mag- 
netic result. 

We have, then, an infinite complexity of 
nerve currents, which are ceaselessly and 
instantly acting at right angles to their own 
direction. That portion which is acting at 
right angles is the more sublimed portion— 
the overplus. That is, one current is strong- 
er than the other. If it were not, if both 
were equally balanced, there would be no 
action. 

This sublimed, or subliming, overplus, 
therefore, is the nervo-magnetic resultant, 
and it gives tangibility, body and organized 
form. In other words, our bodies are form- 
ed and their startling complexity governed 
by the same or a similaf principle to that 
which we see acting in the electro-magnet, 
or in the induced electric current. The 
body, then, is in form and organization a 
correlated magnetic resultant of its own 
nerve currents. Further, it governs these 
currents by sensation, voluntary and invol- 
untary, and it is to the involuntary, sensi- 
tory, nervo-magnetic forces—to the corre- 
lated result of the sympathetic, or organic, 
nervous system—that, as previously men- 
tioned, I would mainly fasten attention in 
my endeavor to explain the motive and ac- 
tion of the sex function. 

But before proceeding let me take a little 
retrospect, to show my idea of how really 
simple are the laws of nature, and that it is 
not the law itself that is so hard to compre- 
hend as the infinitude of variations that may 
accrue from the action of a few simple con- 
ditions—just as in a simple pack of cards 
there are 635,013,559,600 possible whist 
hands, or a lifetime may be spent in the 
study of the harmony resulting from the few 
notes that lie within the narrow compass of 
our auditory apparatus. 

Nervo-magnetic energy and its negative 
counterpart, which is the organized human 
form, are elaborated (correlated) from the 
overplus of the nerve currents; the nerve 
currents and their negative counterpart, 
which is the cell and germ life of the bodily 
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tissue, are elaborated from the overplus of 
the leucocytes and red corpuscles; the leu- 
cocytes and their negative counterpart, 
which is the fluid and other portions of the 
blood, are elaborated from the overplus of 
the crudely digested food as it passes 
through the bowels; and so I might go on 
until reaching that simple protoplasmic 
germ which lives upon its granite food to 
form the linchen and moss—yes, far below 
that even, to simple mechanical friction, 
which is the overplus of mechanical motion 
on its dosimetric errand of mechanical elab- 
oration. 

Step by step, however, this grand upward 
march is governed by the one immutable 
fact that there must exist a higher possibil- 
ity, a higher form of correlative result, or 
else there can be no action whatever to 
overbalance the lower form of energy and 
so correlate the sublimed overplus upward. 
Therefore, knowing that we are possessed 
of bodily form and organization, and know- 
ing, if I have reasoned rightly, that bodily 
organization is governed by nervo-mag- 
netic energy, the very existence of this 
magnetic energy and bodily form, compels 
a still higher form of energy and matter to 
exist above it. And doubly assured can we 
be that this higher energy and condition of 
matter does exist when we reflect that this 
nervo-magnetic energy is in constant ac- 
tion; that its negative counterpart of bodily 
form and organization is undergoing cease- 
less change, and that the arbitrary and in- 
evitable result of its correlated and sub- 
limed overplus must move a step upward. 
We can not see it, but we can feel it! Intel- 
lect is not the only faculty of supposable 
brain action; albeit it is its basic action and 
as eminently necessary, as a foundation for 
objective knowledge, as our feet are for 
bodily locomotion. The man of calibre, 
however, does but little thinking with his 
intellectual feet. There is a vital, hot in- 
stinct and mighty intuition within him 
which the greatest intellect is powerless to 
follow save as it is led. Moreover, we all 
know that there are sounds, colors and light 
existing both above and below the range of 
human perception; and, if this is a scientifi- 
cally proved action of non-individualized 


matter, surely individualized matter must be 
possessed of the same properties in an indi- 
vidualized form. 

And another point to keep strongly in 
mind is that it is on this nervo-magnetic 
plane that we first find evidences of the real 
human individual. For all below it is but a 
vast aggregation of more or less imperfect- 
ly organized cell and germ life, which are 
working together in such harmony as their 
own individual idiosyncracies and the over- 
shadowing desires of the greater individual 
above them permit. In other words, the hu- 
man body is but a primal material aggrega- 
tion of the lower forms of life which, by 
means of his superior power, the human in- 
dividual has gathered together and organ- 
ized to do service in subliming and correlat- 
ing upward for him real matter and energy, 
while in turn, of course, his superior touch 
elevates the fortunate germs also. ° 

He can judge of the action of this ma- 
chine, therefore, only indirectly and by cor- 
related results — that is, very imperfectly 
and to but a limited extent, for, strictly 
speaking, it is not himself nor does it by any 
means fully represent him. In fact, we can 
cut off section after section of this body 
without in any way impairing its abilitv or 
individuality, save in a mechanical sense. 
And while we can cut a motor or a sensory 
nerve and it loses proportionate control, vet 
the machine still lives on; for the individual 
is above and not below the severed portion. 

But, whether all agree with me in this 
or not, it matters little, for the main point 
upon which I desire to fasten attention is 
the existence of this nervo-magnetic plane 
of energy as the outgrowth of nerve action; 
and, judging by analogy with all other 
known forms of dynamic action, the im- 
perative necessity of a still higher plane to 
which the overplus of this active nervo- 
magnetism can correlate. 

In investigating higher forms of energy, 
whether individualized or non-individual- 
ized, it will be found that the higher the 
energy the more intense becomes its vibra- 
tions, and the more imperative, capable and 
free from the crude, slow condition of pri- 
mal matter they become. The elaborated 
matter accompanving them, therefore, must 
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partake of the same advanced condition; 
even as the electrician Tesla is foreshadow- 
ing when he speaks of “material streams 
and moving particles” in connection with 
the X ray. 

In looking for this intensification in the 
higher human energies, however, it must 
not be forgotten that we must seek outside 
of the individual, as well as within, for that 
stimulus toward further action by means of 
which these human forces are advanced to- 
ward their higher and more intense condi- 
tion. In other words, the physical body 
must have physical food and exercise; the 
chemical body must have chemical food; 
and so, also, it is with the germ body, the 
organized (nervo-magnetic) body, the intel- 
lect, etc., etc. In fact, we know that life is 
only as it is lived in and with one another 
and all things,and that whether we eat them 
with our teeth or digest them mentally, the 
whole is but a process of action and ex- 
change of energy as exhibited upon differ- 
ent planes of development and progress; 
and that this exchange is governed nor- 
mally (save with wise (?) civilized beings) 
by the purest sympathetic action and the 
amount of overplus to be exchanged. 

I have previously said that it is mainly to 
the correlated result of the sympathetic, or 
organic, nervous system that I would fasten 
attention in my endeavor to explain the mo- 
tive and action of sex function. Now, what 
are the qualities of this nervo-magnetic sex 
force? First, it is here and upon this mag- 
netic plane of energy that we first meet the 
real individual. 

However artificial his physical surround- 
ings from this plane downward, it becomes 
vitally imperative that from this point 
upward he follow the natural dictates (based 
upon intellectuality) of his own peculiar 
wealth of energies. If he does not, the re- 
sult strikes and wrecks him in the basic por- 
tion of his real being. Moreover, although 
it is the lowest form of energy of the real 
man (or woman), yet its status or plane in 
the scale of physical life is higher even 
than that of the nerve forces. Its abilities, 
therefore, are mighty, imperative, past con- 
trol (in the light of so-called love, and not 
“rape”) intensely powerful for good or for 


bad, and yet of a nature that is delicate and 
sensitive past the power of intellect to fully 
describe or explain. 

Its complexity of make-up, the immense 
variety of separate energies which are com- 
bined into one grond whole within it, its 
ceaseless, marvelous action in greater or 
less degree upon every side, its power of 
correlating its overplus beyond the power 
of intellect to follow, all tend to make it 
the most powerful, vital and unexplainable 
portion of our physical being. And, more- 
over, it is the basic energy of our birth into 
this life. Before puberty its overplus, as be- 
fore said, amounts to little; the positive 
force of the young individual being taken 
up mainly by the lower bodily energies, so 
that the general overplus does not reach the 
magnetic plane, save in a small degree, un- 
til the bodily forces begin to balance them- 
selves toward normal growth and vigorous 
action; and, for the reverse reason, toward 
the decline of vigorous life, the positive con- 
scious force and desire of the individual be- 
gins to lose its actively fresh incentive and 
to grow away from the lower bodily ener- 
gies; the overplus then gradually ceases, 
and at last the old body becomes polarized 
and is cast aside. The fact that some fe- 
males are in apparently greater enjoyment 
of the sex function after the “change” than 
they were before is due entirely to side is- 
sues. 

We exercise great care with regard to 
weather, food, finance, education, etc., we 
see to it that our children and friends shall 
not be poisoned by bad companionship and 
unwholesome teaching. Yet this divinely 
ascending overplus of our vigorous man- 
hood and womanhood, this mightiest and 
most far-reaching wealth of material and 
real energy, which is our indisputable and 
highest physical possession, we govern, not 
by its own divine sympathies but by many 
of the lowest, basest and most selfish mo- 
tives of our natures, together with all the 
deadening restrictions that centuries of per- 
verse ignorance could devise. And instead 
of exercising our progressive intellect in a 
comprehensive and scientific study of it and 
its monstrous effects upon ourselves and 
coming generations, we practically prosti- 
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tute its imperative demands, surround it 


with hypocrisy, deceit and artificiality, and . 


then idiotically wonder at the weakness, 
wickedness and misery that lies about us. 

The time must come, however, when we 
pliysicians shall open our scientific eyes and 
cast aside the blinding psychological influ- 
ence of ignorance, prejudice and supersti- 
tion. We shall realize, then, that in pros- 
tituting this mightiest and most sensitive 
portion of our physical being, we are 
degrading our real selves and antagonizing 
the beginning of the endless divinity that is 
growing up within us. That an injury to 
the body is but an indirect injury to our- 
selves, but an injury to its magnetic out- 
growth, strikes at the very root of our in- 
dividuality. Moreover, we shall realize that 
individuality is the foundation of all genius 
and progress, and that aught that restricts, 
prostitutes or enslaves it tends to enslave 
the moral and physical growth of the whole 
world. 

As physicians we teach that the progres- 
sive and intellectual being should be careful 
to answer the instinctive and involuntary 
demands of the physical organs, as the 
nerve currents of the sympathetic system 
automatically dictate. We teach that, in 
the normally healthy animal, the ceaseless 
activity and fairly inconceivable variety of 
operations and processes going on, all at 
the same instant of time, are beyond the 
power and intellect to govern, and that the 
artificially and intellectually inclined should 
be careful not to stray too far from the sim- 
ple, pleasing and instinctively directed paths 
of nature—from the laws governing which 
accrue all these wonderful results of phys- 
ical and organic being. But we are silent 
as regards the far more powerful and sensi- 
tive forces of the magnetic energies, even 
as represented in their lowest phase of the 
sex function; although we know that they 
are possessed of the same involuntary, sym- 
pathetic and automatic complexity of make- 
up and government intensified. 

And yet, in view of the arguments that 
I am presenting, it should, so it seems to 
me, take but an instant’s thought to show 
that as this nervo-magnetic energy (accom- 
panied by its sublimed matter) seeks 





further development and _ elaboration, in- 
stinctive nature is its only guide, however 
much experience may have taught intellect 
with regard to its more simple and visible 
outgrowths. 

Restrict it, then, and we congest it, and 
open the door to magnetic disease as surely 
as in restricting the physical organs we 
open the door to physical disease. Abuse 
it, and equally similar results will follow. 
Poison it and you poison the individual in 
his higher and real being. Use itinanormal, 
natural, healthful, sympathetic and scientific 
manner, and the vital change and _inter- 
change whose vibratory (dosimetric) action 
bases all life, will intensify the whole being 
and giveitthat indescribable fullness andin- 
crease which is but a foretaste of the still 
greater and scientific correlations which 
are to mark its yet more marvelous and in- 
tensified upward progress. But before we 
can use it rightly we must first intellectually 
grasp the fact that it is a real energy and ac- 
companied by real matter as it correlates 
upward from the magnetic plane. Are not 
the unmarried, then, committing a negative 
crime, not only upon themselves but to- 
ward the world? And yet bachelors are in- 
creasing every year at an enormous rate, 
not, however, because their natures lack in 
desire for sexual mating; there is some 
other and vital cause. And it seems to me 
that that cause lies mainly in the intermin- 
able restrictions with which legally, finan- 
cially and socially we ignorantly surround 
the whole subject. Some of these restric- 
tions I have mentioned. Another, the 
value of which I have never been able to 
comprehend, is the fact that we pass laws 
against the sale of harmless information 
and appliances to prevent undesired con- 
ception. And the sure result of this is to 
lead the weak, and the strong also, toward 
that monstrous crime of abortion, which 
is so frightfully rampant everywhere. 

Moreover, is an undesired child apt to 
prove as useful a member of the community 
as one who is welcomed? And, beyond 
this, is a woman who, without scruple (and 
few in my experience have felt any scruple 
save with regard to the possible effect upon 
their own health) will heartlessly commit 
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murder, even though legal and social pre- 
judice lead her thereto, apt to find the more 
noble qualities of her nature elevated by 
such a deed? Is not the whole effect to 
coarsen and brutalize her nature and make 
of her “a wolf in sheep’s clothing”? And 
yet it is largely such and similar laws and 
restrictions, against nature itself, that call 
forth the most deceptive and brutalizing 
portions of human character and lead not 
only to abortion but to all the other ab- 
normal and hidden uses and abuses of the 
sex function, a true revelation of which, in 
their variety and alarming and increasing 
aggregate, would make the average human 
being stand aghast. 

Boston, Mass. 

—:0:— 

We believe that all Clinic readers who 
have followed Dr. Pratt fromthe beginning, 
will acknowledge that he goes deeply into 
his subject. His article therefore is worthy 
of careful, thoughtful consideration. The 
closing paper, which will appear in our De- 
cember issue, is intensely interesting. —Ed. 





QUESTIONS AND SUGGESTIONS 
ON SEX MATTERS. 


By J. R. Morton, M. D. 





Doctor Pratt’s position, in the light of 
his letter in October issue of the Clinic, as- 
sumes a very different aspect from the stand 
he seemed to take in his brief article in the 
August Clinic. Of course the learned Doc- 
tor would not be guilty of dodging his own 
point; so we are quite willing to attribute 
the flurry he created to the obscurity of his 
brevity rather than to any revolutionary 
ideas. Still, to men who unfortunately are 
forced to take the world as it exists regard- 
less of science and sentiment, the Doctor’s 
paper, while very pretty to read, is a little 
difficult of practical application. 

Dr. Pratt’s exquisite sentiments on har- 
monious physical relations, coupled with 
complete soul-union, are not by any means 
original ideas with the Doctor though well 
expressed by him. Great men of all ages, 
back to King Solomon and the free peoples 
of antiquity, have spoken eloquent varia- 


tions of this same idea, this same great truth 
of Nature. Like the blind men seeing the 
elephant, we are so prone, when we catch a 
glimpse of truth from a new (to us) point of 
view, to clap our hands and exclaim “Eu- 
reka! I have discovered the truth!” when in 
reality great Nature has not changed, mere- 
ly our angle of vision is variable. 

To thoughtful men of all ages glimpses 
of truth have been vouchsafed. Physio- 
chemical affinity in humanity is not a new 
idea or a new study to many of us, but affin- 
ity is a comprehensive term and may repre- 
sent various degrees of refinement just as 
dry goods may mean anything from the 
coarsest cotton to the daintiest muslins. 

Dr. Pratt states that in the interest of 
good health, the accumulated seminal 
fluid must, after puberty, be normally ejac- 
ulated. It can be normally ejaculated only 
into the female vagina and children are the 
only normal result. Now comes the all- 
important problem of supporting a family 
—a problem which must be answered, since 
the little ones can not scratch or root for 
themselves—laying aside all questions of 
education or home training. Until that 
question is answered all arguments based 
on Dr. Pratt’s ideas become mere sophis- 
try. Abolish our marriage customs and 
will homes exist? Can they exist? Is not 
a man’s love for a woman bound up in his 
belief of her purity and her truth to him sex- 
ually? Does not universal human nature, 
regardless of laws and customs, justify a 
man’s vengance when that purity is vio- 
lated? Abolish our homes and our pres- 
ent form of society and our government 
will go with them. 

Man is a gregarious animal and will have 
forms and customs to regulate his relations 
to his fellowman. Turn society into prime- 
val chaos of abandoned nature and through 
a painful travail only a new society will be 
born—ubi homines sunt modi sunt. Can 
Dr. Pratt give an intelligent outline of the 
society he would construct, or is he willing 
to leave society in an amorphous condition 
to crystallize itself into new forms? Can we 
afford to abandon the old-fashioned ideas 
of purity and virtue until something purer 
and better is in view. Morality is a word 
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one should not use if one despises customs, 
for the word means simply—going back to 
the Latin—mores, moralis, moral—custom- 
ary. That is to say what the universal 
mother Nature has taught her children 
through centuries of discipline to follow as 
a habit, consequently then in some measure 
the revelation of a great truth. 

Merely to keep man’s sexual organs in 
good running order before marriage are we 
to give them our wives and mothers and 
daughters? For this finding of one’s per- 
fect affinity is not simply accomplished nor 
is it consummated into a perfect soul-union 
the first time one’s sexual passion is aroused 
and the consequent precipitate formed. 

I saw in Galveston on a large freight ves- 
sel the other day some of the South African 
savages who have no marriage laws or 
shackling customs of decency, but they did 
not strike me as particularly worthy of envy 
or emulation by enlightened man. History 
proves that man’s unrestrained nature has 
never been a safe guide, since his instincts 
are for self exaltation solely; even at the ex- 
pense of his fellow. “Man’s inhumanity to 
man makes countless thousands mourn.” 
For mutual protection we have forms and 
customs called laws and governments— 
abandonment of these in any phase or rela- 
tion of life becomes chaotic anarchy until 
new customs can arise. 

Dr. Pratt’s “divine mission” needs a firm, 
practical,humane base or foundation. When 
that is established we will bid the senti- 
mental (quasi scientific) Doctor God-speed 
on his mission of enlightening the world. 

Will the growth of “helter-skelter” chil- 
dren, which the Doctor deplores, be less or 
greater if the custom of marriage falls into 
disrepute? Again, under whose “direct 
charge” are these “slender threads of life” 
to fall if one can not locate the father, and 
the mother may during pregnancy discover 
a new and long sought affinity? 

Is it possible for very young people, un- 
less taught in an unusual home, to know 
what constitutes perfect physical affinity, to 
say nothing of mental? And yet in the at- 
tempt to discover and in the normal use of 
their sexual powers, complicating condi- 
tions, new lives and new relations must be 


met for they will come; they must come, 
they are normal, natural results. Until this 
phase of the question is met we can not, 
without serious disaster, revoke the custom 
of marriage. 

Again, to cite a few cases of lost virility 
from a too continent life does not prove a 
universal truth. Where do our great men 
usually come from, men of stamina and 
rugged character? Are they from the 
towns where the youth have free access te 
women for sexual uses, or do they com 
from the country where such things are un- 
known and chaste continence until mar- 
riage is the rule rather than the exception? 

Some instances there may be in which 
sexual liberty might be more just than our 
present marriage laws, but a law must be 
universal in its application. In common 


law there can be no class discrimination, 
and we must seek the good of society en 
masse. 

A word to Doctor Wood; he seems to 
have been taking some “morality antitoxin.” 


“Free mutual reciprocal association” such 
as he suggests is all “stuff.” Without form, 
rule or restraint it can not exist along with 
any claim to decency and refined civiliza- 
tion. Children must have parents and it 
takes the two in loving correlation to rear 
them well. 

Dr. Wood states that the sexual act, sep- 
arate from the desire for propagation or 
apart from the procreative power is a refined 
taste developed in man as “good food, fruit, 
fine clothing, music, etc.” Would he sug- 
gest that semen be served to the ladies along 
with the ices or as part of the “feast of rea- 
son and flow of soul?” 

Sexual intercourse, if we prevent preg- 
nancy, becomes to woman little more than 
self abuse and for selfish purposes we can 
not afford to encourage that. Again Dr, 
Wood says that rape is caused by sexual 
restraint. Let him study the records of our 
criminal courts and see if the men who com- 
mit rape are men who are accustomed to 
restrain rather than indulge passion. Our 
negroes in the south know little of sexual 
restraint as a race and vet rape is a crime of 
which they claim almost a monopoly. We 
must look for facts on all the pages of his- 
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tory not merely on those favoring our own 
monomania. We are prone, as Butler says 
of old, to 
“Compound for sins we have a mind to 
By damning those we are not inclined to.” 
Alvin, Tex. 


A CASE OF TETANUS JUGULATED 
WITH THE ALKALOIDS DOSI- 
METRICALLY APPLIED. 


By H. C. Barnard, M. D. 

Sunday, July 12, at 4 o’clock p. m., I was 
summoned to see a little boy of five who, 
while at play, had run a nail into his foot 
on Tuesday, five days before. On Wednes- 
day he was seen by a physician who, as 
nothing as yet serious had developed, or- 
dered a flax seed poultice, saying that this 
would probably be all that the case would 
require. 

I found him with a temperature of 1024; 
pulse 140; skin hot and dry; very restless 
and talkative; pupils dilated and foot enor- 
mously swollen, toes spread wide apart: 
wound dark red and dry; complaining of 
great pain, which came on in paroxysms 
and caused stiffness of jaws and tongue, so 
that he would say, after these passed off, 
that his tongue was tired. There was a red 
streak and marked swelling extending 
nearly half way up the leg, which was 
very painful, and pressure here almost threw 
him into spasms. 

I informed the parents that lock jaw was 
setting in and pronounced the case a serious 
one. They were greatly alarmed at my an- 
nouncement, and while the mother was fran- 
tic with grief they both importuned me to 
do allI could. I assured them that nothing 
should be left undone that I could do; yet I 
could make no promises as to the result. 
I immediately placed in a glass the follow- 
ing: Aconitine, gr. 1-500, six granules; 
veratrine, gr. 1-134, six; hyoscyamine crys- 
tals, gr. I-1000, six; morphine, gr. 1-67, six; 
chloral hydrate thirty grains and water 
three. ounces, and ordered a teaspoonful 
every half hour until five doses were taken; 
then every hour until my return. Locally 
I applied a paste of acetanilid and into a 


gallon of hot water I put F. E. baptisia one- 
half ounce and F. E. belladonna one dram, 
to be applied on cloths as hot as he could 
stand and changed as they cooled. 

Called again at 9 p. m. and found pulse 
120; temperature 101; skin slightly moist; 
swelling not so great, and the child much 
less nervous and not so talkative; had slept 
some; pain and swelling much lessened; 
nervous shocks not so frequent and lighter; 
pupils still dilated. Added chloral hydrate 
one dram to the mixture and ordered a tea- 
spoonful given every hour while awake, also 
to continue local treatment. 

July 13, 8 a. m—Pulse 100; temperature 
99.5; sweating freely; had slept well two or 
three hours at a time; swelling of foot great- 
ly reduced and confined mostly to holiow of 
foot, where pressure revealed a hard point 
about two inches in front of the wound; the 
inflamed streak up the leg about as day be- 
fore; nervous shocks further apart and very 
light. I now gave seidlitz salt to move 
the bowels and the following prescriptions: 


First—Aconitine, gr. 1-500, six gran- 
ules ; veratrine, gr. 1-134, six; cura- 
rine, gr. I-I1000, six; hyoscyamine, 
gr. I-1000, six; water three ounces, 


one teaspoonful every two hours. Second. 
Calcium $ulph., gr. 1-6, thirty-two granules; 
strych. arseniate, gr. 1-134, six; water, three 
ounces, one teaspoonful every two hours, 
alternated with the first. I continued the 
acetanilid to the wound and put a hot flax 
seed poultice over all. 

July 14, 8 a. m—Slept well all night; ap- 
petite returning; pulse 100; temperature 
99; pupils normal; bowels moved naturally; 
pain in foot increased on pressure; detected 
pus at the point in front of wound, which 
was evacuated by a free incision and the 
cavity washed out with peroxide of hydro- 
gen, followed by a wash of listerine; the 
wounds dressed with acetanilid and the © 
whole foot encased in lint wet with weak 
solution of carbolic acid and a bandage ap- 
plied over all. 

July 15, 8 a. m.—Pulse normal; no fever: 
swelling nearly gone; no pain; setting up in 
cradle playing with toys; is bright and 
cheerful; ate a hearty breakfast, and on the 
whole, was so coinfortable I ceased my at- 
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tendance with instructions to keep the band- 
age wet with the solution of carbolic acid. 
The medicine to be given every four hours 
for a few days and one granule of ferri ar- 
senitis, gr. 1-67, after every meal. Recov- 
ery complete in one week’s time. It might 
not be amiss to state that the granules used 
above were purchased through my drug- 
gist of the Abbott Alkaloidal Co. 

Charleston, Il. 

—:0:— 

One of my friends, a talented author and 
quondam medical editor, once said to me, 
“How can you be so free in your criticisms 
and comments upon articles contributed to 
your journal?” I replied, “Because the 
Clinic is a free field to which everyone gives 
and from which everyone takes.” And now 
a word of criticism upon the Doctor’s treat- 
ment of this case which on the whole was 
excellent; and the fact that it was success- 
ful should perhaps place it above criticism, 
yet it appears that a free incision should 
have been made in the foot either at the 
point of puncture or at the point of swell- 


ing located in front, where it was ultimately 
opened. Of course we judge from a dis- 
tance, but this procedure in our opinion 


would have hastened recovery. This case 
illustrates what can be accomplished with 
pure, properly selected drugs skillfully ap- 
plied, and we heartily congratulate you, Dr. 
Barnard, on your success. Please let us 
hear from you often——Ed. 


— 


EFFECT OF ALKALOIDAL TREAT- 
MENT UPON GENERAL PRAC- 
TICE. 


By John Aulde, M. D. 

The effect of alkaloidal treatment upon 
general medical practice has already be- 
come an important factor, but up to the 
present time no one has deemed it worth 
while to make an estimate of the probable 
results of this method. What with the em- 
ployment of alkaloids and other active prin- 
ciples, together with the small dosage de- 
manded by these “arms of precision,” it 
must be evident that material changes will 
result in the effects of medication upon 


nearly all forms of disease. That this ef- 
fect will be noticeable cannot be gainsaid, 
from the fact that alkaloidal medication is 
gradually but certainly extending its vo- 
taries, which would not be the case were the 
results otherwise. ; 

Heretofore those whoadvanced the claims 
of alkaloidal therapy have endeavored to 
impress prospective patrons with the idea 
that the alkaloids and other active princi- 
ples possess superior advantages over 
crude drugs by reason of the fact that they 
insure exact dosage, and while this is, in- 
deed, an important factor, it is by no means 
the most significant feature in the theory of 
alkaloidal medication. Had this been the 
only recommendation for their administra- 
tion, physicians all over the world would 
naturally have drifted into this method, 
since the alkaloids have been commercial 
products for many years; but modern 
teaching has been rather against their 
adoption, owing to the size of the dose rec- 
ommended. Still, the small dose recom- 
mended by Dr. Burggraeve, when taken 
in connection with the precision which 
these remedies afford, would be insufficient 
to account for the rapid spread of alkalordal 
treatment, were there not some more sub- 
stantial foundation. 

At this point the reader will probably be 
ready to suggest that the true reason for 
the spread of alkaloidal therapy is due to 
the better knowledge which we possess in 
regard to physiological actions, but in view 
of other more weighty reasons, I doubt if 
the truth of this theory can be established, 
although it is not denied that without our 
physiological and expérimental knowledge 
alkaloidal treatment would make but slow 
progress. 

The secret of success in the use of alka- 
loids and active principles, together with 
the administration of small doses, lies in the 
fact that their administration requires men- 
tal activity on the part of the physician. 
We do not administer these effective reme- 
dies as we prescribe a ready-made formula 
copied from some prominent author; but, 
on the contrary, nearly every prescription 
demands thought and therefore their daily 
use becomes practically an educational 
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process. Handling these remedies, as most 
physicians are accustomed to do, soon be- 
gets familiarity with their medicinal prop- 
erties, and as a matter of fact the clinical ef- 
fects are more trustfully recorded in our 
memory than the physiological actions sent 
out from the experimental laboratory. 

Aside from the original works of Dr. 
Burggraeve, which have been extensively 
circulated and read in this country, perhaps 
no author has exercised a more potent in- 
fluence upon alkaloidal practice than Dr. 
Castro, the eminent Spanish clinician, but 
while both have taught principles and re- 
corded most elaborate methods as to how 
alkalbids should be employed, they have 
scarcely touched upon the fundamental 
question as to why they enable the practi- 
tioner to succeed, and I have therefore 
deemed it expedient at this time to direct 
the attention of the medical profession to 
this important subject. 

The administration of alkaloids necessi- 
tates thinking, an exercise of the highest 
faculty of the human brain. Without 
thought alkaloidal therapeutics would be of 
no more consequence than ordinary thera- 
peutics, but when a physician begins to rea- 
son concerning the physiological actions of 
the drugs which are administered to his pa- 
tient, each one separately, he occupies a 
higher plane than he who simply copies a 
prescription from some well-known author 
for the relief of a certain ailment, or for al- 
leviating some complication occurring dur- 
ing the progress of disease. It is the ex- 
ercise of this special and peculiar function 
which extends and widens his professional 
horizon and enables him to give his patients 
the benefits of an extended clinical experi- 
ence. 

How then, it will be asked, is this greater 
precision brought about by the use of alka- 
loids and active principles? In replying to 
this question I might profitably inject here 
‘a brief dissertation upon the influence 
which alkaloids produce upon cellular 
structures and thus advance our knowledge 
of cellular therapeutics; but this discussion 
would be calculated to deflect our interest 
from the main question before us. Let us 


take up the subject on the lines indicated by 
Professor Elmer Gates in elaborating his 
system of brain-building. The process of 
thinking is only reached after a series of 
mental activities beginning with sensations. 
Sensation is the original and most simple 
action of the brain, and is common to man 
and animals, although it is peculiar to cer- 
tain plants. A sensation is an entity, but 
nothing more. When two or more sensa- 
tions impinge upon the cerebral structures, 
the sight centers, hearing centers, etc., we 
compate them, contrast them. Thus a 
piece of iron is hard while velvet is soft; a 
certain color is bright, another is dull, and 
so on through the entire category. Ideas 
result from the association of two or more 
sensations. In turn, two or more ideas as- 
sociated, that is, compared or contrasted, 
constitute a concept; in other words, we 
have a conception from the association of 
ideas, but it is only when we compare and 
contrast two or more concepts that reason 
begins. Concepts, as will be seen, natur- 
ally lead to reasoning, and here lies the line 
of demarcation between man and animals, 
the latter possessing intuition. It should 
be noted here, however, that a person can- 
not reason from the possession of a single 
concept; neither can a person engage in the 
process of thinking without the association 
of two or more reasons. It will be appar- 
ent, therefore, that the process of thinking 
is a rather complicated one, but it is one 
which grows lustily upon that which it 
feeds; the more reasons a human being pos- 
sesses the better he will be prepared to 
think, and this is the secret of success in 
the administration of alkaloids. 

With every active principle administered 
we bring into play a series of mental opera- 
tions, since each one must be considered 
with relation to its specific qualities—its 
effect upon pathological conditions, physi- 
ological relations and chemical changes, not 
forgetting its influence upon the nervous 
system, and ultimately upon the cellular 
structures of the body. Surely no one can 
fail to appreciate the force of the above il- 
lustration, and as a consequence alkaloidal 
therapy is destined to command greater re- 
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spect and confidence in the future than in 
the past. 

Philadelphia, Pa. 

—:0:— 

We feel thankful to Dr. Aulde for point- 
ing out to Clinic readers one of the most 
important ideas embodied in Alkaloidal 
Therapy. The adoption of Alkaloidal 
Medication and its attendant principles 
teaches one to think and we believe no 
thinking and reasoning physician can fail to 
appreciate its value as compared to empiri- 
cal methods. We claim nothing for Alka- 
loidal Medication but what it is abundantly 
able to demonstrate to anyone who will ap- 
ply it wittingly. Let him who fails to suc- 
ceed not condemn the method but rather his 
application, and seek for knowledge.— Ed. 


EPIDEMIC INFLUENZA. 


By A. T. Cuzner, M. D. 


The following article was read before the 
Florida Medical Association and as the dis- 
ease here described is very common in the 
fall of the year, especially in the northern 
states, I think it may be of some interest to 
Clinic readers. Those who have a micro- 
scope will more than likely be able to veri- 
fy what I have written. 

Mr. Chairman and Gentlemen: I assure 
you I appreciate highly the compliment you 
have paid me and, in compliance with your 
invitation, will submit for your considera- 
tion as briefly as possible some of my ex- 
perience as a physician and microscopist 
with the disease “Epidemic Influenza.” I 
wish I could claim the honor of the discov- 
ery embodied in the following notes. 

During the year 1882, while engaged in 
certain microscopical investigations for 
Prof. John Phin, editor of the “American 
Journal of Microscopy,” I was requested 
by him to call on Dr. Ephraim Cutter, of 
New York, and examine some specimens of 
rhyzopods which the doctor claimed to be 
the cause of “Epidemic Influenza.” He 
(Prof. Phin) could not attend to the matter 
himself, and was loath to admit the article 
Dr. Cutter wished to have appear in the 
Journal without an examination microscop- 


ically. ,The professor thought Dr. Cutter 
might possibly have mistaken ciliated epi- 
thelium for the forms he claimed to have 
found in the discharge accompanying the 
diseases, although “‘asthmatus ciliaris” (the 
name given the forms) was admitted in 
Kent’s Manual of Infusoria, while Prof. 
Leidz denied its existence in his great work 
on “rhysopods” for the United States Gov- 
ernment. 

I called on Dr. Cutter as requested. His 
son was then suffering with the disease and 
I examined specimens of mucus from his 
nasal passages, using for this purpose a 
one-fifth objective. For the first time I saw 
the “asthmatus ciliaris.” They could not be 
mistaken for ciliated epithelium, I carried 
some of the mucus in a small vial to Prof. 
Phin, keeping the specimen next my skin 
for warmth, Dr. Cutter informing me that a 
low temperature was fatal to the forms. 
Prof. Phin agreed that the forms were not 
ciliated epithelium. About six months af- 
ter, I suffered from what appeared to be a 
coryza or cold in the head. After some 
days, I examined some mucus discharged, 
and found a number of living asthmati in 
active motion, rocking from side to side and 
gracefully waving their cilia. I have had 
this complaint four times since and each 
time have found the same living organisms. 

My last personal experience with this dis- 
ease was during the spring of 1888. While 
serving on the staff of the Medical Bureau 
of Relief under the charge of Dr. J. Y. Por- 
ter, during the yellow fever epidemic of the 
same year, one of the foteign physicians (a 
Cuban) who was in the habit of visiting at 
the Bureau, called with me to see a patient 
suffering from yellow fever and who had 
black vomit. I carried my microscope 
with me and while examining some urine 
for casts, noticed the doctor was suffering 
from influenza. Obtaining some mucus 
from his nasal passages, I placed it on a 
slide under the objective and we both plain- 
ly saw the living forms of asthmatus. We 
afterwards exhibited them to Dr. Porter, 
Dr. Strauss, and another physician engaged 
at the Bureau. 

While making the examination at Dr. 
Cutter’s, mentioned above, I was informed 
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by him that Dr. J. H. Salisbury, former 
state chemist, was the original discoverer of 
the asthmatus, and that he had written an 
account of the parasites in Dr. Haller’s 
“Zeitschrift fuer Parassitenkunde” (Jena, 
Prussia). I afterwards obtained a transla- 


tion, which is given below: 

“Tnfusorial catarrh is purely a parasitic 
disease, arising from a peculiar animalcular 
organism armed upon one side with cilia. 
This organism assumes a great variety of 
shapes and sizes. 





“By watching its development and meta- 
morphosis under the microscope, it may be 
seen to transform itself into all the different 
forms represented in the figures from I 
to 17. 

“The most usual shapes appear to be 
either spherical or oval, ‘as seen in figures I 
to 8- Each frequetttly sends out a proboscis, 
at the end of which is an elongated and 
dilated cilium, as represented at 14, 15, 16 
and 17. 

“This proboscis may be in the center of 
the mass of cilia, as at 15 or 16, or at the 
side, as at 14 and 17. It may be drawn in, 
leaving a nipple-like elevation, as at 10, or it 
may disappear entirely, leaving the organ- 
ism oval, as at 8, or spherical, as at 6. 

“The proboscis often only partially disap- 
pears, or is partially drawn in, while a con- 
striction occurs in the form, as represented 
at 13 and 14. It may be simply a largely 
dilated cilium, as at 17 and 18, or the cell 
walls may go out, forming a more or less 


- 


sharp protuberance, as at 15; or the walls. 
may go still farther out, forming a more or 
less fusiform organism, as at 16. 

“The young are developed within the par- 
ent cell, and when mature are discharged at 
the end of the organism opposite the cilia,. 
as seen at figure 18. The parent becomes 
quite dilated before delivering, and as the 
young one is discharged the parent cell be- 
comes shrunken and shriveled for a time. 
The aperture, however, soon closes; the 
wrinkled, shriveled condition of the walls 
disappears, and the parasite moves about 
again, fresh, plump and as lively as ever. 

“The cilia are in active motion during the 
greater part of the life-existence of the para- 
site, and produce a most aggravating irrita- 
tion of the mucous surfaces. The young or- 
ganisms—1, 2, 3, 4, 5 and 6—have a rolling, 
rocking, vibrating motion from side to side, 
making about one-third of a revolution on 
the transverse axis at each oscillation. The 
more mature cells either vibrate slightly or 
have a tremulous motion, their cilia not 
moving altogether as at 5, but vibrating in 
different directions. 


Symptoms. 


“After once obtaining a foothold on the 
mucous surfaces of the air passages, they 
multiply rapidly. At first they attack the 
mucous surfaces of the eye and nose, caus- 
ing free secretion of tears and thin mucus, 
and often intense paroxysms of sneezing. 

“The organisms gradually travel from the 
nasal surfaces down into the fauces, larynx, 
trachea and larger and smaller bronchi. As 
soon as they reach the fauces there is a 
burning heat and irritation in the parts that 
excites severe coughing. This tendency to 
cough constantly increases as they and the 
irritation gradually travel farther and far- 
ther down the air passages. When the 
larger bronchi are reached, a heavy, hot 
feverish pain is felt in the parts they invade, 
accompanied by flushes of heat and fever. 
This stage is accompanied by most intense 
paroxysms of coughing, which are fre- 
quently long and most painful, especially in 
the morning. 

“Tf the parasite makes its way into the 
smaller bronchi and air cells, asthmatic 
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symptoms of a distressing character often 
supervene. 

“The disease may continue according to 
the temperament and constitution and state 
of health of the patient. The irritation as- 
sumes a chronic form, and the sufferings 
gradually grow less and less until they dis- 
appear. In irritable, sensitive constitutions, 
the irritation in the fauces, larynx, pharynx 
and bronchi becomes so great that the parts 
spasmodically close in attempts to swallow 
or to inhale air charged with anything 
which excites the inflamed parts. 

“T have no doubt from what I have seen 
that deaths may have occasionally occurred 
in the acute stages of this disease, from 
spasms of the pharynx and epiglottis. 


Secretion. 


“The cells from the mucus first secreted 
from the surface invaded are large, round 
mucous cells, not differing materially from 
those in health. Soon, however, they be- 
gin to be shrunken and jagged, and in a few 
days they assume—many of them—the ap- 
pearance and characteristics of pus (muco- 
pus). The secretion is thin, clear and wa- 
tery at first, and in small quantity, soon be- 
coming thicker and more turbid. 

“The cough is short and somewhat pain- 
ful, and the invaded surfaces feel irritated 
and hot. The cough raises but a small quan- 
tity at a time and relieves the irritation and 
itching but a few moments. Whenever the 
parasites are developing rapidly on the 
velum palati, most intense paroxysms of 
coughing are excited, which are long, per- 
sistent and painful, and sometimes are ac- 
companied by severe spasms of the epi- 
glottis. Often an irritation and itching will 
be felt on one side of the throat only, excit- 
ing constant desire to cough. 

“Tn such cases the irritation will always be 
on the side on which the nasal passage is 
closed. Inhaling remedies through the 
mouth fails to check the cough more than a 
few moments. By clearing the nasal pas- 
sage and inhaling through it, the coughing 
and irritation are soon checked. The rea- 
son of this is that the parasites are develop- 
ing rapidly on. the posterior surface of the 
wing of the palate on the side of the nasal 


stoppage, and are constantly working down 
into the larynx and pharynx on that side. 


Asthmatic Symptoms. 
“When the parasites reach the smaller 


bronchi and air cells—especially in irritable 
and_ sensitive constitutions — asthmatic 


symptoms begin to show themselves, and 
often become distressing and almost unen- 
durable. Any excitement in the circulation 
aggravates the symptoms. The evening and 
night air always increase the suffering. 


Contagion. 


“This disease belongs to those that may 
be transmitted from one individual to an- 
other, though the transmission is not very 
readily accomplished. In working very 
closely over about sixty cases of the dis- 
ease, examining the sputa under the micro- 
scope for many hours together in each in- 
stance, and in several severe attacks devot- 
ing days to the examinations, I have taken 
the disease myself but six times, and in two 


_ instances have transmitted it to my family.” 


The writer would in this place like to add 
his testimony to that of Dr. Salisbury as to 
the difficulty there is experienced in trans- 
mitting this disease from one person to an- 
other. There seemed in his case to be re- 
quired a peculiar acquired condition, in 
which the general health was below the nor- 
mal, and a previous exposure to the inclem- 
ency of the weather. 

Dr. Salisbury goes on to say: “I have 
usually begun to feel symptoms of the pres- 
ence of the parasites in from four to eight 
days after beginning to treat a case. In all 
my late cases I should state that I have 
taken the precaution to inhale a solution of 
crystallized carbolic acid, one drachm to the 
pint of water, every two or three hours, and 
to take twenty drops of tincture ferri-chlo- 
ride in a tumbler of water two hours after 
each meal. This course has lately protected 
me from taking the disease. 


Treatment. 


All the means ordinarily used for colds 
and coughs have proved worse than useless 
in my case. The remedies I have found of 
most benefit were such as were suggested 
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by Dr. Salisbury, namely: Inhalation of 
menthol and camphor. I have found that 
at times a saturated solution of benzoate of 
soda used with a nebulizer would do the 
most good, while the menthol succeeded 
better at others. The inhalations are very 
destructive to the parasites. 

If the sputa is examined before the first 
inhalation, and then again after it, a re- 
markable difference will be observed in the 
condition of the parasites. Before inhala- 
tion they are in active motion; after it, if 
thoroughly done, they will nearly all be 
found either dead or motionless. By inhaling 
at short intervals and thoroughly, one leaves 
no chance for the parasites to get numer- 
ous; and soon the follicles become per- 
meated with the inhaled material, and the 
exciting cause is destroyed. 

In addition to the local application a cure 
is much more speedily accomplished if a 
general treatment is instituted looking to an 
improvement of the general health. Tonic 
medicines, such as quinine arseniate, phos- 


phate of iron, etc., etc., should be used. . 


These tonics and such other remedies as 
are indicated are required in each case. 

Many of these attacks may be aborted in 
twenty-four hours, if the nature of the dis- 
ease is promptly recognized, and is properly 
treated. If the disease be not recognized 
and is allowed to run its course unchecked, 
the treatment being applied to the accom- 
panying symptoms and lesions, it will last a 
month. At the end of this time these or- 
ganisms will cease to be reproduced, either 
on account of the secretions becoming so 
poisonous that they can no longer exist in 
them, or they become “bred out,” so to 
speak, and the disease will disappear of it- 
self. This does not always occur, however. 
Sometimes these infusorial organisms in- 
vade the vesicles of the lungs, producing an 
inflammatory action there. This disease be- 
comes epidemic at certain times and sea- 
sons, being doubtless favored by certain 
conditions of the atmosphere, while it is 
capable of being spread abroad at any time 
(conditions favorable) by the breath and the 
secretion (dried or otherwise) of the afflicted 
individuals. I have had the disease myself 
during the mid-summer. It is most preva- 


lent, however, during the spring and fall 
months. As stated before, cold is very de- 
structive to the parasites. 

Dr. Cutter, mentioned in the beginning 
of this article, informed me that the “asth- 
matus” could be cultivated outside of the 
human body. He says that by placing some 
mucus in a watch glass, and adding to it 
some of the secretion from a person af- 
flicted with the complaint, keeping it over a 
sand-bath, so that the temperature will be 
about go F., these forms will continue to 
grow and multiply. I have never made the 
experiment, but if it can be made a success 
it will be a fine opportunity for our friends 
wedded to “serum therapy” to test the effi- 
cacy of that treatment in this disease. 

Since writing the above I have been using 
nuclein (Aulde) and am inclined to the be- 
lief that the remedy will prove our sheet- 
anchor in this troublesome disease. I wish 
our brethren north would give it a fair test. 
Influenza prevails to a greater extent there 
than in the south. 

Gilmore, Fla. 

—:0:— 

We desire to emphasize one point in this 
admirable paper. The author shows con- 
clusively that the disease is only able to fix 
itself upon one whose vital resisting force 
is at a low ebb, and that the best results in 
treatment are obtained by killing the asth- 
matus locally and improving general health. 
In other words, the one who takes influenza 
is short of leucocytes and leucocyte food, 
and there is where nuclein comes in. 


While the above is ideal, and nuclein is 
practically a specific, we must not lose sight 
of the fact that the very best results are 


only obtained by combining indicated 
tonics with our specific treatment. Strych- 
nine, quinine and iron (preferably the 
arseniates) are indicated, as well as an 
abundance of nutritious albuminous food. 

As the influenza explosion is largely 
upon the spine, gelseminine is one of the 
most potent remedies to allay irritation, the 
fever being effectually controlled thereby— 
one-half to one granule every one to two 
hours being sufficient —Ed. 








THE ALKALOIDAL CLINIC. 


419 





EItANEOUS 


The pages of this department are for you. 
Usethem, Ask questions, answer questions 
and aid usin every way you can to fill 
with helptulness. “Let all feel “at home.” 








NOTES ON THE OCTOBER CLINIC. 


Dear Dr. Abbott :—I do not know how it 
is with others who use the alkaloidal medi- 
cines, but with me I confess that the Clinic 
has become an absolute necessity, and I 
am glad that you still afford to the profes- 
sion your wonted liberality to taste and see 
its excellency. 

The number for February, ’95, containing 
Waugh’s article on “Coughs and Colds,” 
and Sanderson’s “Bichromate of Potassi- 
um,” is certainly valuable for every physi- 
cian. 

Your pithy remarks on “The Mind in 
Therapeutics,”page 352,are very suggestive, 
but could a conscientious physician who 
does not use the alkaloidal remedies be so 
confident in the effects of his remedies as to 
hypnotically suggest them to his patients? 
I doubt it. 

Many thanks for “Tinct. Iod. Decolor- 
ata,” whose granum salis I see now to be 
sod. hyposulphite. 

Dr. Waugh’s article, page 354, contains 
several valuable items, which are all reliable 
because they not only come ex cathedra, 
but also from his experience at the bedside 
of his patients. Such are his words on 
rheumatism and his remedies for it. Such 
are his words on the antiseptic treatment 
of typhoid fever,and the Woodbridge form- 
ulas. Antiseptics in tuberculosis is an- 
other inestimable item- His remarks on 
the conquering power of a “resolute deter- 
mination” to overcome sickness—even sea- 
sickness, reminds me of the following: In 
1866 I served as surgeon in the Austrian 
navy. On the 20th of July-I was on the 
corvette “Seehund.” | The drummer of the 
crew was afflicted with a terrible eczema on 
the bend of his right elbow, full of bleeding 
rhagadia and very painful. Of course he 
was off duty and a trumpeter supplied for 
him for some days. Very early in the morn- 


ing of that memorable day, while the fleet 
was steaming in full battle array to meet the 
Italian enemy off the Island of Lyssa in the 
Adriatic Sea, that suffering drummer came 
to me and reported himself ready for duty. 
I remonstrated mildly but the man insisted, 
and I reported him well at headquarters, 
and during all that battle from 10 to 11:30 
a. mn. how that fellow drummed. His arm 
was bleeding, but he stood at his post rat- 
tling away as though nothing was ailing 
him. I remember many a heroic deed of 
our conquering fleet and that of the ecze- 
matous drummer is one of them. J am told 
that the philosopher Kent wrote an essay 
on the power of the will to overcome dis- 
ease. Does anyone know about it? 
Coleman’s article, page 356. I suppose 
he cannot help lauding the Clinic, neither 
can a great many of us. His concluding 
ideas about yellow fever made me refer to 
that excellent book of Bartlett on the 
“Fevers of the United States,” (Philadel- 
phia, Blanchard & Lea, fourth edition, 1856) 
and I found on page 521 these words: “We 
have no sufficient grounds for referring the 
disease (Yellow Fever) directly and exclu: 
sively to this cause, (viz. filth).” In regard 
to atropine, I would say that I have fre- 
quently given gr. 1-200 every half hour in 
cases of difficult breathing with the best ef- 
fect and without any untoward results. 
Buckley’s third paper on the “Pathology 
and Therapeutics of the Female Pelvic Or- 
gans” is excellent. Very suggestive to me 
were his ideas about the capillary circula- 
tion. The topical circulation in the capil- 
laries of many a region in the animal organ- 
ism is a subject of vast importance in dis- 
ease, since a severe pathological condition 
may exist in a capillary region without such 
a deviation from the normal in the general 
circulation as would be evidenced by the 
pulse and the temperature. The author’s 
ideas of affecting the circulation by reme- 
dies which act on the sympathetic, rests, I 
suppose, on the doctrine that the blood ves- 
sels are supplied with nerves from that sys- 
tem. But is that doctrine absolutely true? 
I referred to this question in a previous pa- 
per in the Clinic. We ought to know more 
about it. Many an anatomical doctrine 
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that is passing current may yet need a re- 
vision. 

In “Hygiene in Therapeutics,” page 360, 
Dr. Derby asks whether children born of 
young parents would be well endowed phy- 
sically and mentally. I wish to remind him 
of the Hindoos and Russians, among whom 
very early marriages are common, and I 
know no people, except the Scandinavians, 
that equal the Russians in physical strength 
and endurance, and mentally, too, they are 
not imbeciles. Then, too, take the 
Jews, who also marry young, and yet in ra- 
cial endurance and mentality you will find 
few superior to them. In Dr. Cuzner’s very 
valuable article, page 361, right column, 
24th line from bottom, the word “at” is su- 
perfluous for “present” there refers to space 
and not to time. (The citation marks, too, 
line gth from top, are superfluous for the 
doctor is still quoting through the next two 
paragraphs.) 

Dr. John Aulde gives us an invaluable pa- 
per on typhoid fever, page 362, invaluable 
because he refers to cell actions and con- 
ditions. He has evidently mastered this 
subject and we must listen to his teaching 
attentively. He does not think that the 
disease is of nervous origin, and yet the 
older Germans called it “nerven-fieber.” 

“Medical Longevity,” page 364, by some 
one, forces me to say that perhaps one of 
the causes is that physicians take compara- 
tively little medicine themselves. They 
watch themselves carefully. 

Dr. S. B. Pratt, page 365, gives a reply 
to Epstein’s questions in the September 
Clinic, page 330. Dr. E. is very glad that 
his query is not regarded as impertinent. 
The doctor’s physiological and psychologi- 
cal treatment of the subject is very fine. His 
explanation as against whom his first paper 
was aimed is almost satisfactory to me, but 
I prefer to wait for the rest of the article 
which the editor promises, page 368; before 
saying another word. 

The article next to the above, said to be 
a review, must wait for.a review by others. 

Dr. Wood’s reply to Dr. Epstein’s ques- 
tions, etc-, etc., page 371, is sufficiently re- 
ferred to by the editor in his short but sat- 
isfactory comment. 


Dr. Abbey Noyes Little’s “Partial Reply 
to Pratt and Epstein,” pdge 373, is very 
pleasing to Dr. Epstein, and he thanks her 
for it. 

The “Five Cases of Purpura,” page 374, 
by Dr. Walters, are of rare interest. In my 
practice, since 1859, I have met with only 
one case, and that in an old woman, which 
I treated successfully with aromatic sul- 
phuric acid. 

If Dr. J. M. Evans of Clarksburg, O.., 
would follow the treatment which Dr. Geo. 
F. Smith so confidently recommends for 
the case of alopecia, page 375, and report 
results, many a reader of the Clinic would 
be grateful to him. But it is a task, I ad- 
mit. 

Bryonin, page 375, is, in its way, one of 
the beauties in the alkaloidal remedies. 

Dr. Brown’s communication, page 376, 
about cocaine against nausea and gastric 
pain, and the editor’s comment on it is of 
practical interest in every day practice. So 
is also the fact that Dr. Brown’s case of gen- 
eral debility is doing nicely under the treat- 
ment advised by the editor. Is not that 
tumor on Dr. B.’s child’s wrist a ganglion 
on a tendon? 

Dr. Holme’s satisfaction with Waugh’s 
Anticonstipation granules and Buckley’s 
Uterine Tonic must be shared by a multi- 
tude of Clinic readers. 

In regard to diphtheria, page 377, is it 
fair in the opponents of the antitoxin treat- 
ment to ascribe all the deaths under that 
treatment to the antitoxin, while other rem- 
edies were also used? 

That eruption of the scalp, page 377, sug- 
gests the question of syphilis or scrofula. 
The editor’s recommendation of Coke’s 
dandruff cure, though a secret nostrum, is 
a commendable instance of liberality. Pal- 
mam qui meruit ferat, and let even the devil 
have his rights. 

Genéral Pruritus, page 378. Why does 
Dr. Wyatt call his case general pruritus, 
while he says that tht itching and stinging 
wanders from place to place? I once had 
a case of real general pruritus affecting dis- 
tressingly the entire skin of the body of a 
young, nervous married woman. I treated 
it successfully with vleminckx solution, 
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which I prepared myself, and applied it, di- 
luted half with water, over all the body. 
Pruritus may be caused by the various dis- 
eases of the bodily organs which should be 
carefully examined seriatim. Bartholow 
mentions gelsemium as recommended by 
Bulkley. (Mater. Med. sixth edition, page 
618.) I used Abbott’s gelseminine granules 
in a case of pruritus of the vulva and sur- 
rounding parts with success. For the cau- 
tious use of this alkaloid corsult Shaller’s 
Guide. Externally I used a lanoline oint- 
ment of camphor, chloral hydrate and men- 
thol. 

I regret that space forbids my reviewing 
the rest of the Clinic pages for October. 
I have read every article with interest and 
profiting instruction. 

E. M. Epstein, M. D., A. M. 

West Liberty, W. Va. 


LOCOMOTOR ATAXIA. 


Help for Dr. Dreher. 


Editor Alkaloidal Clinic:—On page 290, 
October Clinic, Dr. Dreher asks for help 
in case of locomotor ataxia. I would sug- 
gest he try “Mercauro” (Parmele & Co.), 
and gradually increase the dose up to the 
maximum. Is not Dr. Epstein’s three 
hundred pound patient, page 391, troubled 
with spanemia? D. C. Roney, M. D. 

Pierceville, Ind. 





COLORLESS IODINE. 

Editor Alkaloidal Clinic:—Referring to 
page 345, September Clinic, in regard to 
a colorless Tr. of iodine in combination with 
carbolic acid, if Dr. Price will use the fol- 
lowing he will obtain a colorless solution. 
One that has given splendid satisfaction in 
certain cases as a uterine douche,unhealthy, 
angry looking ulcers, etc. Tr. iodine, acid 
carbolic each 4 drams, water, I ounce. 

; W. Theo- Waas, M. D. 

Fernandina, Fla. 





Doctor, if you want the Clinic till Jan.,’98, 
for $1.00, fill out the order blank on ad. 
page 4, and do it now. 


HELP WANTED. 


Editor Alkaloidal Clinic:—Will some of 
your contributors kindly give best treat- 
ment for spermatocele? I have tapped 
twice, the last time followed by injection 
of tincture of iodine, but the fluid is again 
returning with more or less pain to me. I 
wear suspensory and avoid horseback rid- 
ing. Am nearly seventy years old and 
widowed. Dr. W. H. Hill. 

Mooresville, Ala. 

—:0:— 

Doctor, don’t you mean variocele? As- 
suming that you do, our readers will please 
suggest the most desirable procedure.—Ed. 





THE RIGHT OF FREE DISCUSSION 
QUESTIONED. 


One Man’s View of the Sex-Life Subject. 


Editor Alkaloidal Clinic:—It is now 
some two years since I began read- 
ing your spicy, crisp and _ instructive 
little journal, “The Alkaloidal Clinic.” 
I have been very much helped by it, 
and interested in the dosimetric prin- 
ciple of treatment, and have had some little 
success in the use of these diminutive little 
granules, that neither terrify nor disgust 
the sick, but in results show that they have 
weight therapeutically if not in avoirdupois. 
But I am sorry to say that while in the last 
number (October) I find many good and 
helpful things, there was one article that 
gave me pain; not so much that the article 
was written as that it should be published by 
a journal that ought to respect its many 
readers enough to keep its columns morally 
pure at least. 

I am well aware that morality is at a low 
ebb, and that family ties and social re- 
straints in married and unmarried of both 
sexes is often violated with seeming impu- 
nity, but I am not ready to admit that there 
are not many among those who read your 
journal that are shocked at such sentiments 
as we find in the article on page 371 by C. 
S. Wood, M.D. I shall not call in question 
his honesty nor right to express his opinion, 
but I am very much surprised to see it pub- 
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lished in your journal; and much more to 
see in your remarks at the close what 
seemed to be rather an endorsement of the 
sentiments therein expressed. 

I have no desire to take up the article by 
parts and criticise it; the whole tenor of it 
seems to be an utter disregard of moral re- 
straint, and a throwing wide open the flood- 
gates of passion and lust. If it does not 
mean this it means nothing; and I have no 
words to express the horror and disgust 
which such thoughts must bring to those 
who have a regard for the moral welfare of 
society, to say nothing of Christianity. 

While I am well aware that “Darwin- 
ism,” and the would-be wise one (see 1 Cor. 
1:19, 20) who talk so fluently of “higher 
criticism,” and the development of geologi- 
cal and zoological sciences, are fast gaining 
a footing among those who pride them- 
selves on their learning and wisdom, it is 
not the thing to allow these questions to be 
discussed in a medical journal whose col- 
umns should be used for the advancement 
of the medical sciences, and the relief of 
human suffering. 

I see nothing in Dr. Pratt’s article to jus- 
tify the ground taken by Dr. Wood; and 
what he says may all be true in principal. 
I do not question, as a rule, but that men 
and women are more healthy and happy 
when able to satisfy, under proper moral 
and hygienic restrictions, the demands of 
nature. While this is true as to principal, 
there may be many. reasons why some 
should remain unmarried, and man will 
not be the loser by obeying the laws of 
morality and godliness. 

As for myself, as a Christian, I am not 
afraid but that God’ will take care of His 
truth, and will “bring to nothing the under- 
standing of the prudent,” yet I do not care 
to subscribe for a medical journal that al- 
lows its columns to be used to advance in- 
fidelity and moral latitudinarianism. 

G. O. Bailey, M. D. 

Armington, III. 

—:0:— 

Doctor, you were never more mistaken in 
your life than in assuming my personal en- 
dorsement of moral laxity, and I submit 
to any unprejudiced reader if there is not 


truth in Dr. Wood’s paper as stated in my 
comment thereon. The publication of an 
article in the Clinic does not, by any means, 
necessarily imply its endorsement by your 
editor. How do we gain knowledge and 
how do we create sufficient interest in any 
question to have its handling amount to 
anything except by giving free expression 
to all views that niay be entertained there- 
on? 

While I have the highest regard for 
moral, Christian living, you must permit 
me to say that it is my honest conviction, 
from not a little experience and study, that 
it is just the bar that you would have set up 
by the Clinic, preventing free discussion, 
that keeps from the masses that knowledge 
of this vital subject which alone is the sure 
conservitor of purity. The laws of God 
and man, be they ever so strong and many, 
will never settle this question. Teach the 
people the truth and the thing is done. True 
knowledge is the straight road to purity in 
social life. 

I have not expected to please all, by per- 
mitting this free discussion, and if we must 
lose you from our Clinic family we must: 
but with my finger on the professional 
pulse I know that it has done much good; 
the great subject of right-living has been 
given a strong impetus thereby. My aim 
was to set Clinic readers to thinking; I have 
done it; now let each exercise his influence 
along right lines and great good will be 
accomplished.— Ed. 





THE TRUTH ABOUT SEX-LIFE. 





Editor Alkaloidal Clinic:—I have been so 
much interested in the discussion of “Nat- 
ural Sex-Life and Its Abuses,”that I venture 
to express my conviction that it is an ex- 
tremely important subject, and especially 
so in these newer times. May I be per- 
mitted to thank Drs. Shaller and Little? 
Their views are able without being extreme. 
I regard it as grave a sin for a woman to 
marry one of the puny, cigarette-sucking 
individuals, so frequently seen to-day, as for 
a man to marry a feeble, sickly girl. It is 
six to half a dozen. The offspring are as 
much concerned one way as the other. 
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It seems to me more has been said about 
a man’s mischoice, etc., than has been al- 
lowed to the other side. It is a very com- 
mon thing for your bright, stirring Ameri- 
can girl to marry one of the kind of men re- 
ferred to, and, in a few years, find herself 
the slave ofa selfish, dyspeptic, nervous hus- 
band. 

Let us teach our boys the truths neces- 
sary! As mothers let us so bring them up 
that the husbands of the future shall be more 
manly and considerate, not passion’s slave, 
though keenly enjoying the sexual privi- 
lege. 

I am opposed to a double standard for 
man and woman. If it is not right to ex- 
pect continent lives of our sons, when at 
college, or in early business life before mar- 
riage, then ‘we, to be fair, must give our 
daughters the same opportunity. 

It can not be true that not to use the or- 
gans in early womanhood or manhood 
means a lessening of their size and effi- 
ciency. If so, Acton was mistaken, and a 
score of able men like Darwin. It is al- 
cohol and tobacco excesses, late hours and 
a loose life, that will sap the manhood of 
your boy the quickest. He will marry a 
finer woman, will have more means and a 
happier home, if he leads a healthy, con- 
tinent life till his heart, as well as his pas- 
sion is aroused, and he has come to the 
time when he can rightfully fold to his 
breast the woman of his choice. 

Can we not have more on alcohol in 
these columns? I conclude that the most 
progressive physicians are looking for ways 
by which to dispense with it. No class 
have more influence along this line than 
you my brothers. 

Mrs. Dr. A. R. Judson. 

Newport, N. J. 

—:0:— 

No plainer truths ever came to the pages 
of the Clinic and none were ever more wel- 
come than these from the pen of this doc- 
tor’s wife, and we sincerely trust that this 
is not the last time we shall be permitted to 
profit by her keen observation and clear 
conception of the great principles of true 
living. The Clinic is open to any and all, 


inside or outside of the profession, who can 
help upward and onward in right lines. 

Yes, we can have more about alcohol, 
dear madam, and we shall be only too glad’ 
to have it discussed freely. The profession 
at large needs more light on this subject: 
or else is culpably negligent about walking 
in what has been given them. Personally 
I believe there is no excuse for the drunk- 
ard-making and soul-destroying position 
taken by many who claim to be leaders in 
our ranks.—Ed. 





SEX LIFE; SUGGESTED BY PREVI- 
OUS CLINIC ARTICLES. 


Editor Alkaloidal Clinic:—The article by 
Dr. Pratt, and the quoted one from the pen 
of Mrs. Griffin, in the August number, and 
the article by Dr. Shaller in the September 
Clinic, call up questions of deep interest as 
to who should marry and the proper rela- 
tion of the sexes and of husband and wife. 
Each of these articles offers food for reflec- 
tion and each is admirable as far as it goes, 
and from the standpoint of the writer Mrs. 
Griffin’s is a noble appeal to men and wom- 
en; but Dr. Shaller gives the true status of 
the question as seen by the unprejudiced 
physician, and the writer of this article does 
not expect to do more than emphasize what 
has already been said. 

Dr. Shaller asks, “Should Feeble Women 
Marry?” Probably every physician in the 
land has had experience with women who: 
being in enfeebled health yet have disre- 
garded the laws of nature and married, and 
have seen the dire results that followed the 
effort to be wives to their husbands; and the: 
writer feels that it is the duty of the medical 
profession to teach that no woman that is 
termed “feeble” should marry; that on the 
contrary, none but the robust and strong 
should do so. 

It may be possible that a small per cent 
of women who are in poor health, or are 
not strong, are made no worse, or perhaps 
are cured by marriage and child-bearing, 
but the larger number are completely 
wrecked in health, if not killed outright, in 
the effort of motherhood. Women suffer- 
ing from nervous or mental diseases are gen. 
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erally made worse by marriage, to say noth- 
ing of the effects on their offspring. 

We often see young women marry who 
were not robust before marriage, but with 
no attributable cause for their lowered state 
of health, who rapidly become anemic and 
sink into consumption, the exciting cause 
being no doubt the effort to be wives; and if 
such a wife should become pregnant it very 
often ends in an abortion, or a premature 
labor, and the early death of the young wife. 
Should we advise such women to 
marry? 

The greatest number of enfeebled voung 
women suffer from diseases of the uterine 
appendages, more especially the ovaries. 
Such a woman is almost invariably made 
worse by marriage, and should never think 
of marrying until cured; and the medical 
profession are the ones to inculcate that les- 
son. They see the miserable broken-down 
wrecks and should know the cause; but mar- 
riage is too often advised in such cases by 
the physician, in the hope that marriage and 
the marriage relation, with childbearing, 
will accomplish what the doctor has failed to 
do. 

There was never a greater mistake, the 
diseased organs that are so intimately con- 
nected by nerves and blood vessels with all 
the other organs of the body, and that so in- 
fluences the possessor for bad when diseased, 
and that should be kept at rest as a means 
of cure, are kept in a constant state of ex- 
citement and engorgment, and nervous and 
physical exhaustion soon result. Marriage 
having been entered into can not be put off 
and lain aside like a hat or coat, but must 
endure, let the results be what they may. 

It is sometimes the case that the man is a 
brute, I am sorry to say, and has no feeling 
for his wife, other than as she is a means for 
the gratification of his passions. In such 
a case the woman is indeed in a miserable 
plight. But we are glad to say that the con- 
trary is generally the case, the husband 
loves his wife and sympathizés with her in 
her sufferings, and practices restraint, but 
it often happens that the woman has been 
made an invalid before either of them real- 
ize the truth, as they had been told to marry 
as a step toward health for the woman, and 


no limit to indulgence had been advised nor 
thought of by the victims. 

The writer knows more than one wo- 
man who, having ovarian disease. before 
marriage was soon thereafter made a 
wreck. It is in these cases we see so many 
abortions, as a result of the diseased condi- 
tions, or purposely produced by the suf- 
ferer, who shuns childbearing and chooses 
to risk her life in the beginning rather than 
attheend. Where is the physician who has 
not been approached many and many a 
time to produce abortion on such a poor 
suffering woman? 

But to go a step further. It is not alone 
from such poor sufferers that such appeals 
come, a large seemingly increased number 
of both sexes have an idea that they can in- 
dulge themselves sexually without restraint, 
and if pregnancy occurs they can go to the 
physician and he will, or ought to, commit 
a sin against God and man, and destroy the 
product of conception, committing murder; 
and will argue that no life exists in the foe- 
tus prior to the time that motion is felt, and 
hence no offense is committed if it is de- 
stroyed before that time. Many such people 
are conscientious about it, and if made to 
understand that life is there at the earliest 
possible moment after conception, and that 
if they produce an abortion they destroy a 
human life, and that a soul has been ‘sent 
back to the God who gave it to meet them 
and accuse them on the great day of reck- 
oning, will tell you they did not understand 
it, and that in view of that fact nothing 
would induce them to interfere with the 
pregnancy, let the results be what they may. 

Let the girls be taught by their mothers 
that marriage means childbearing as one 
possible and very probable result. It is not 
at all uncommon for husband and wife to 
practice a kind of conjugal onanism in or- 
der to live a married life and yet avoid hav- 
ing children; such practices are injurious 
to health, Another thing that often 
“changes young girls after marrrage” from 
healthy young women to invalids, is not so 
much the “unrestrained indulgence on the 
part of the husband and submission on the 
part of the wife,” as the existence in the 
young man of the dregs of old wneliminated 





THE ALKALOIDAL CLINIC. 


425 





private disease, notably gonorrhea, a dis- 
ease from which a large per cent of our 
young men suffer at some time in life, and 
which leaves behind what Noegerath calls 
“latent gonorrhea,” which is communi- 
cated to the healthy young wife and causes 
uterine and ovarian disease, which results 
in the rapid fading of the fair young flower. 

Let the medical profession speak out 
plainly on these subjects, and point to the 
fact, as Dr. Shaller has done in his article, 
that when two healthy young people marry 
(and they should not marry unless they are 
both healthy physically and mentally) and 
their union is for love and they have made 
up their minds to build up a home, and rear 
up a family, it is rare to find that childbear- 
ing causes a disease in the woman; on the 
contrary, it is here we find our strongest, 
healthiest woman, quite a contrast to the 
one who married and practiced conjugal 
onanism in order to shun the pains of child- 
birth and the responsibilities and labor of 
rearing children, thinking more of the de- 
mands of society than the laws of health 
and duty to God. Such people, though 
healthy, had better not marry. 

U. H. Farr, M. D. 

Martinsville, Ind. 

—:0:— 

There is no question but that Dr. Farr 
has given expression to the right idea. 
What is needed is rational education on sub- 
jects sexual. Young women and young 
men should be taught to know themselves. 
Then the thousand-and-one mistakes that 
are now made would many of them be 
avoided and the distressing conditions 
which exist in many homes would not exist 
because homes would be made upon a dif- 
ferent plan. The author’s last paragraph 
is particularly strong and his closing asser- 
tions are unquestionably true. Proper ed- 
ucation cannot be obtained in one genera- 
tion. Each succeeding generation must 
be lifted a little higher and ultimately the 
desired degree of knowledge will be at- 
tained.—Ed. 





Doctor, if you want the Clinic till Jan.,’98, 
for $1.00, fill out the order blank on ad. 
page 4, and do it now. 


WAUGHW’S ANODYNE FOR INFANTS. 


Editor Alkaloidal Clinic:—I have been a 
subscriber to the Clinic but a little while, 
yet I want to say that I am well pleased with 
both the journal and my premium case. 
The Clinic is worth a dollar, the premium 
case is worth a dollar and I have found out 
that Waugh’s Anodyne for Infants is the 
cutest little granule leversaw. | have been 
giving it atrial. One granule dissolved in 
half a teaspoonful of breast-milk does the 
work for the little colicky fellows. It beats 
the world! Dr. F. Bridges. 

Selden, Tex. 

— SO sam 

I wish that all Clinic readers knew and 
appreciated the value of this granule as Dr. 
Bridges does. Each contains nickel bro- 
mide, gr. 1-134; codeine sulphate, gr. 1-67; 
powdered ipecac, gr. 1-134; lithium carbon- 
ate, gr. I-25; oil of anis, gr. 1-134. It is 
sweet and pleasant and admirably meets the 
inevitable indication for “something to 
quiet the baby” in flatulency and restless- 
ness from any cause. It may be given in 
substance or dissolved in any convenient 
menstrum. A good way is to put it on the 
tongue of a nursing baby and let him take 
the nipple for a moment, or a few drops of 
warm water from a spoon or through a rub- 
ber nipple. Dose: One or two, or more, 
every fifteen to thirty minutes, according to 
age, condition and effect desired. 

This is an admirable cough remedy for 
childrenand combines beautifully with acon- 
itine in febrile conditions attended with 
cough and pain. It should supplant all 
soothing syrups and be supplied by the phy- 
sician. It could well be put up in small 
bottles bearing the doctor’s private number 
(or ‘a special name) and a suitable direction 
label, thus being to him a constant source 
of income. 

If doctors knew how much more good 
they could do in the community by dispens- 
ing suitable remedies to meet the inevitable 
needs of their families in minor ailments, as 
well as how much they could increase their 
income thereby, they would not be so slow 
to adopt a method that has everything in its 
favor.—Ed. 
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GLONOIN ANDCACTIN IN ASTHMA. 


Editor Alkaloidal Clinic:—Permit me to 
submit to the readers of the Clinic some re- 
marks and observations on the treatment 
of asthma in the younger patients we meet 
in practice, hoping my experience may be 
of some value to other and younger mem- 
bers of the profession. 

It is all important to relieve the difficult 
breathing and associated cyanosis as speed- 
ily as possible. For the purpose of remov- 
ing the cyanosed condition we have in glo- 
noin the surest and, I think, the most certain 
remedy to be found in materia medica. My 
experience with the remedy, though not as 
extensive, perhaps, as that of other physi- 
cians, has so far been highly gratifying. In 
all cases it has given general satisfaction. 

The drug on which I rely to relieve the 
oppressed breathing, shorten the attacks 
and ultimately cure the young patient,is cac- 
tin,the active principle of cactus grandiflora. 
For many years I used the fluid extract, as 
then we had not the advantages of the alka- 
loids. With this preparation I was very 
successful, always relieved my patients, and 
when continued sufficiently long, perfected 
acure. I have tried many drugs for this 
distressing disease, with more or less suc- 
cess, but have never found any that have 
given me as much satisfaction as cactus 
grandiflora. 

In this brief article I shall not enter upon 
the etiology of the disease or its pathologi- 
cal relations tothe organism. It is not nec- 
essary to.do so. I presume all the readers 
of the Clinic are more or less familiar with 
the disease and understand its pathology as 
well, and perhaps better than myself; so it 
would be time and space consumed without 
profitable results. I shall therefore only 
note a case or two, as treated with alkaloid- 
al preparations. 

Case 1. I was called to see Amanda M., 
age 7; found patient reclining in a rocker, 
gasping for breath with most _la- 
borious breathing and great anxiety de- 
picted in her face. Lips and nails purple 
from the cyanosis attendant on the disease. 
I gave her one granule of glonoin and re- 
peated it in ten minutes, another in fifteen 


minutes and at the same time six granules 
of cactin. The last dose I repeated after 
one hour. At the expiration of another 
hour my patient was breathing more freely 
and the blueness of the lips was much les- 
sened. I directed the cactin granules con- 
tinued every four hours, six at a dose, until 
I returned, at the end of ten hours, one 
granule of glonoin gr. 1-250 with each dose. 
On my return in the morning I found my 
patient.on the bed sleeping quietly and 
breathing easily. I now directed six gran- 
ules of cactin to be given every four hours 
for two days, then eight granules three times 
a day until ordered stopped. 

This case was dismissed Jan, 6,’95, and is 
now to all appearance as well as though she 
had never had asthma. 

As I am likely to trespass on the time of 
Clinic readers, I will defer giving more cases 
until another sitting, trusting the leniency of 
the editor and his readers. Though I have 
treated many cases, [ am an old man and 
unaccustomed to writing for publication, 
and trust the brotherhood will excuse de- 
fects. Before closing I must say our editor 
and his contributors are making one of the 
best and most interesting: journals for busy 
physicians that I have had the pleasure of 
reading. It is certainly “up-to-date” and no 
mistake. J. M. Blackerby, M. D. 

Germantown, Ky. 





HELP FOR DR. LEE. 





Other Interesting Matters. 





Editor Alkaloidal Clinic:—My Septem- 
ber Clinic was received too late for me to 
comply with Dr. Lee’s request (page 332) in 
time for October issue, and I hardly think 
I can say anything new that will help him. 
If there is a cardiac lesion I cannot form a 
diagnosis without more light, but, exclud- 
ing that possibility, the first symptom given 
indicates what may be classed under the 
comprehensive head of hysteria, although 
the patient is a male; and I want it under- 
stood that I regard hysteria in its protean 
manifestations as a very serious disease, 
arising always from trouble in some nerve 
center from reflex’irritation. 
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His case is very similar to my own, 
though I cannot claim to have been as tem- 
perate as his patient. Commencing with 
the same great distress under the sternum, 
I suffered for twenty years from frequent 
attacks of cardialgia or angina pectoris. 
The pain during an attack was like a dagger 
through my heart, radiating over the left 
breast to the shoulder and down the arm to 
the elbow, rivaling death itself while it lasted 
—hbut this is a thing of the past, thanks to 
dosimetry and the ever-reliable alkaloids. | 

.also have a tobacco heart and have been 
compelled three different times to abandon 
the filthy weed for two or three years, and 
this is the only remedy I know of for the 
trouble it causes. 

Last winter, after a severe attack of gen- 
eral articular rheumatism, I suffered with 
weak heart to such an extent that I was 
several times threatened with complete fail- 
ure after a light meal or any exercise. Two 
granules each of arseniate of strychnine 
and digitalin would afford relief in fifteen or 
twenty minutes, and upon the advice of Dr. 
Abbott I took his heart tonic granules three 
times a day, completing the cure, though 
after undue exercise or overeating I still 
have to take strychnine and digitalin to be 
comfortable and guard against a spell. 

When much fatigued by a day’s labor, I 
take the “trinity” on retiring, with much ap- 
preciable benefit, and I again say, I con- 
sider this the very best prescription ever 
evolved from the brain of man, for it fulfills 
more indications than any other, and can, I 
believe, be taken with benefit by almost 
everyone, sick or well. 

I cannot suggest any better treatment for 
Dr. Lee’s patient, without seeing him, than 
that outlined above in my own case. Like 
him, I eat, digest and sleep well, and am 
vigorous and active for my age—nearly 63. 
The only morbid condition in my case, and 
to which I pay but little attention, is a slight 
glycosuria (sugar, gr. I to 14 per ounce), 
which keeps me as thin as a fence rail, in 
spite of the usual voracious appetite of that 
disease; but that does not worry me in the 
least, for it leaves me that much less to 
carry, and there will be so much less to die 
at the appointed time. ‘ 


To fill out my outline, I took last winter, 
when the dyspnea and debility was oppres- 
sive, a granule of glonoin (gr. 1-250) every 
half hour till relieved, and added two gran- 
ules of'atropine (gr. 1-250) to the “trinity” 
at bedtime, to aid in equalizing the circula- 
tion, but especially to maintain capillary 
activity throughout the economy, for my 
feet and hands were always cold till re- 
lieved by this course, and this coldness of 
the extremities is nearly always present in 
cases of weak heart and nervous disorder. 

Let me take advantage of this letter, as I 
have had no suitable opportunity before, to 
call a halt upon our too-liberal editor and 
his genial, racy and ever “apropos” critic, 
Dr. E. M. Epstein, both of whom I would 
like so much to know personally. The halt 
[ desire is in their too many fulsome ex- 
pressions of praise of me and my poor ar- 
ticles. I am a very modest, unassuming 
biped, of the genus homo (though some 
might consider me egotistic from this let- 
ter), and while praise tickles the most of us, 
undeserved praise grates harshly upon my 
nerves and I let it go into one ear and out at 
the other, without making any impression. 
So they need not think they can turn my 
brain in my old age by flattery; nevertheless, 
I want to thank Dr. Epstein for his many 
kind and cheering expressions of good will 
and wishes for me. 

Under the old method I was timid and 
often hesitating, because of the unreliability 
of my implements, so was never a leader nor 
commander till I equipped myself with “our 
arms of precision,’ which made me bold 
and confident, and I have ever endeavored 
to use them with the decision taught me by 
the venerable author of dosimetry. 

The case of uremic convulsions was writ- 
ten up very hurriedly, and its caption with- 
out reflection, and I suppose my mind was 
influenced in its order by the fact that “the 
old” had been tried vigorously by a hospital 
staff for twenty-four hours, to the great 
danger of the patient’s life, when “the new 
method” was brought into action, by which 
the disease was jugulated in short order and 
the patient cured “cito, tuto et jucunde.” 

If Dr. Epstein will add 15 or 20 grs. 
sodii hyposulphis to the ounce of tr. iodine, 
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he will obtain a very clear solution. I learn- 
ed this in 1866 in a correspondence with M. 
Polli, the physician who first called atten- 
tion to the many valuable properties and 
uses of  sulphites, bisulphites and 
hyposulphites in medicine, especially in zy- 
motic diseases; but carbolic acid and aq. 
ammonia will also decolorize tr. iodine if a 
sufficient quantity is used. 

(In one instance you have iodide of sod- 
ium and in the other iodide of ammonia, 
both colorless salts. Better begin at that 
end first.—Ed-) 

Dr. A. T. Cuzner (page 325) makes re- 
port of the most wonderful and phenomenal 
success in treatment of yellow fever ever 
printed, and if his diagnosis and observa- 
tions were correct, he accomplished what 
the veteran Warren Stone, S. S. Bemias, H. 
F. Campbell and a host of yellow fever ex- 
perts of the past could never do, and which 
they taught was an impossibility, the cure 
of a case of black vomit, because it indicates 
mortification and death of the vital stream, 
and the debris exudes rapidly through the 
weakened and softened parietes of the blood 
vessels, and after death is found not only in 
the stomach, but deposited everywhere in 
the cellular tissue where a blood vessel ram- 
ifies. 

With kind regards and best wishes for Dr. 
Lee and his patient, the Clinic, its editor 
and his host of workers and readers, I re- 
main yours cordially, | W.L. Coleman. 

Houston, Tex. 





A GOOD WORD FOR NUCLEIN. 


Editor Alkaloidal Clinic:—Enclosed find 
one dollar to continue my subscription. I 
can’t do without the Clinic since I have be- 
come acquainted with it and the Clinic fam- 
ily. 

To say I am pleased with the alkaloidal 
method is putting it mildly. Typhoid fe- 
ver, glycosuria and general dropsy cut no 
figure with the little granules. Tonsillitis, 
diphtheria, contracted capillaries and ery- 
sipelas fall like grass before the scythe of 
Nuclein. John Wertz, M. D. 

Winfield, Ia. 


SEVERE OTITIS MEDIA SUCCESS- 
FULLY TREATED. 

Editor Alkaloidal Clinic:—Here is a case 
which, if you think worth reading, you are 
at liberty to use. Artie H., aet. 34, strumous 
diathesis, his mother still bearing scars from 
scrofulous glands lanced in her youth, was 
suffering with otitis media purulenta when I 
was called to him on Jan. 13, ’96. The right 
ear was the seat of trouble and the anterior 
half of the tympanum was gone, exposing 
the lower processes of the malleus and in-, 
cus. His tonsils were swollen, pulse 120, 
temperature 99.4. I gave calcium sulphide, 
10 granules; aconitine, 4; atropine, 2; 
strych. ars., 4; iron ars., 4 and saccharin, 8; 
in three ounces of water, one teaspoonful to 
be given every two hours. Syringed the 
ear with a solution of Seiler’s tablets, dried 
and dusted with iodoform. 

The next day his pulse was 105; temper- 
ature 97.7 degrees; discharge was catarrhal. 
Continued treatment and used hydrogen 
peroxide twice a day as an antiseptic 
douche. On the 16th, he was still improv- 
ing and the treatment was continued. The 
mother was taught how to use the peroxide 
and he apparently recovered in a few days. 

On Feb. 1oth I was again called to see 
him. His ear was in as bad a condition as 
when I first called. Pulse 105; temperature 
99 degrees; ear painful. I gave him dosi- 
metric trinity 5; zinc sulphocarb. gr. 1, 
3; strych, ars., 3; iron phos., 1 drachm, and 
atropine, 3, in three ounces of water, one 
teaspoonful to be given 4 hour before each 
meal and at bed time. Calcium sulph., 
one granule every half hour to saturation 
of the system, then every two hours; syr- 
inged with Seiler’s solution and dusted with 
boracic acid and gave as a throat and nasal 
spray a combination of menthol, gum cam- 
phor and iodine in liquid alboline to be used 
every three hours. 

This treatment was continued with im- 
provement until the 15th,the membrane had 
almost reformed, and otorrhea had ceased, 
when a fresh and violent coryza attacked 
him. Eczema appeared on his lips and ex- 
tended over his face, and could be seen on 
parts of his body; fonsils became enlarged 
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and inflamed; inferior turbinated bones hy- 
pertrophied and submaxillary glands became 
greatly swollen and edematous, in fact old 
fashioned quinsy seemed about to take pos- 
session. This was the condition on the 
22nd, when I prescribed syrup iron iodide 
two drops in two tablespoonfuls of water 
after meals, one tablet of soda bicarb. I gr., 
calomel 1-10 gr., every hour for five times, 
continued dosimetric trinity, zinc sulpho- 
carbolate and atropine solution and anti- 
septic cleansing of the ear and spraying of 
the nose and throat. 

By the 25th, the glandular trouble 
had subsided without suppuration, but 
the otorrhea and eczema persisted. 
Fever had disappeared. The syrup of 
iodide of iron was continued after meals 
and calcium sulph, gr.1-6, with arsenic 
sulph., gr. 1-100, given, two of each one- 
half hour before each meal until improve- 
ment, then to be diminished to one of each. 

After syringing and drying the ear, 
a 2 per cent solution of zinc sulpho- 
carbolate was dropped into it and worked 
well into the middle ear and the Polit- 
zer bag used. By the 2oth the otor- 
thea had stopped in the right ear, but 
pain in the left came on. This was relieved 
by syringing with Seiler’s solution, washing 
out cerumen, epithelial and scales, and dust- 
ing with boracic acid. By this time a fer- 
uncle had appeared on his fore-arm which 
was relieved by proper local treatment. 

Having secured a supply of nuclein 
tablets, Aulde; on the 1st of March [ pre- 
scribed nuclein, 1 tablet, calcium sulph., 1 
granule and arsenic sulph., 1 granule, night 
and morning, and syrup iodide of iron 2 
drops three times a day after meals, five days 
in the week, cleansing both ears twice a 
week by dropping the 2 per cent solution of 
zinc sulphocarb. into each ear, this to be 
done by the parents. I left enough medi- 
cine for eight days and discharged the pa- 
tient . 

On the 18th of March the father came 
into my office and paid his bill, said the little 
fellow had been well ever since but a fresh 
cold had attacked him and he was complain- 
ing of pain in the right ear. I made hima 
present of 25 nuclein tablets with directions 


to give one one-half hour before each meal. 

1. forgot to state that for the eczema I 
used an ointment of boracic acid I0 gr., 
sulphur 20 gr. and vaseline one ounce, ap- 
plying it to the affected parts twice a day. 

The boy is now well, the left membrane is 
normal, the right entirely reformed, the 
eczema gone, and the bright eye and the 
mingling of the rose and the peach in his 
complexion bespeak the perfect health he 
possesses. O. F. Williams, M. D. 

Madisonville, O. 

—:0:— 

Doctor, don’t you think the nuclein was 
a great help? It is indicated in all condi- 
tions of this character.—Ed. 


INCONTINENCE OF URINE. FINAL 
REPORT FROM DR. MONOSMITH. 


Editor Alkaloidal Clinic: Accept my 
thanks for the assistance rendered me in 
my case of incontinence. Perhaps the sub- 


sequent history would be of interest to you. 


A microscopical test of the urine revealed 
a number of pus cells. Upon this evidence 
I asked for an examination, which was ab- 
solutely refused. Notwithstanding this I 
had recourse to tritica and salol, which ef- 
fectually cleared the urine of pus cells. I 
then pushed atropine and strychnine arsen- 
iate to the point of tolerance, with the re- 
sult that the diurnal incontinence has en- 
tirely subsided and the nocturnal nearly so. 
The points of interest are, after removing 
the cause of the incontinence, which I am 
led to believe was inflammatory, the cycle 
of reflexes continued as before. Their com- 
plete control by the alkaloids named was 
certainly an evidence of the virtue of alka- 
loidal medication and its superiority over 
galenic preparations. I wish also to thank 
Dr. Barnes for his suggestion in the May 
number. Dr. Monosmith. 

Loraine, O. 

—:0:— 

It will be remembered that Dr. Mono- 
smith’s request for help was published in 
the April Clinic, page 138, while Dr. 
Barnes’ reply was in the May Clinic, page 
171. Weare pleased to know that the case 
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has been relieved. Tritica, S. & H., is an 
excellent diuretic, and should be more 
largely used. It is simply a first-class prep- 
aration of selected triticum repens made by 
a reliable firm that make a specialty of do- 
ing good work, and can no more be dupli- 
cated from ordinary samples of drugs than 
Listerine and such specialties can be dupli- 
cated by ambitious druggists who think 
they know all about it. 

Salol is a good antiseptic and, excreted 
by the kidneys, its carbolic acid is applied 
locally to the walls of the bladder. This 
local irritation having been relieved by 
these remedies, strychnine and atropine 
could do their work. 

We are glad the doctor was so thought- 
ful as to give us the end as well as to ask 
help in the beginning.—Ed. 


PLEASED WITH THE CLINIC: HELP 
FOR DR. WATTS. 





Editor Alkaloidal Clinic:—I am delight- 
ed with the Clinic. No journal containing 
one-half as many practical hints finds its 
way to my table. I want to say one word in 
regard to Dr. Watts’ case of irritable ureth- 
ra, in August number, page 300. If he will 
try the following I am sure he will have no 
further trouble: Specific tinct. eryngium, 
specific tinct. staphysagria, each one ounce, 
water four ounces. Mix and direct one 
ounce every four hours. This has proven a 
most desirable combination in my practice. 
The urine should be kept in an alkaline 
state by means of sodii or potasii bicarb. 
Gelsemium is the remedy where the trouble 
is accompanied by spasm of the neck of the 
bladder, with a full pulse, flushed face, 
bright eyes and contracted pupils. 

Dr. Wm. H. Van Dorer. 

Saybrook, IIl. 

—:0:— 

It must not be supposed that we expect 
Dr. Watts to avail himself of all the sug- 
gestions subscribers have kindly offered, 
but we publish them, expecting them to 
help others struggling with similar condi- 
tions. It is not an unusual complaint, as 
well as being one that is often very trouble- 


some to combat. We hope we have ac- 
complished much by the freedom with 
which we have used our space.—Ed. 


AN ENCOURAGING LETTER. 


Shaller’s Idea: Clinic Friendships. 





Editor Alkaloidal Clinic:—I hope I am 
not too late to prevent that pink wrapper 
coming again. Though the most delicate 
and gentle reminder possible, yet it unmis- 
takably convicts us of carelessness or for- 
getfulness, and I once heard a physician say 
to her students: ‘To forget is only an error 
generally, for a doctor to forget is crimi- 
nal.” 

Dr. Shaller’s ideas are full of important 
truth. How to disseminate such truth 
among parents is the important question. 
Many mothers think innocence and igno- 
rance are synonymous, Tf such mothers 
only knew what knowledge their daughters 
gained from impure sources they would be 
shocked. Young America is shrewd and 
most girls of sixteen could give their mo- 
thers points upon subjects that she would 
not dare to mention to her “innocent child.” 
Yesterday a little five-year-old girl startled 
her mother by saying, “I wish you would 
send an order for a baby, auntie has. It may 
be some time coming, so you had best send 
right away.” 

The Clinic improves every month. You 
have more than fulfilled the promises made. 
The opportunity you give your subscribers 
to present their opinions brings them nearer 
together so that each month we feel as if 
we heard from old friends; and the editor 
makes us all feel as if he were a personal 
friend, rejoicing in our successes and sym- 
pathizing with our failures. 

The Clinic is the one journal to the com- 
ing of which I look forward, and wish it was 
a more frequent visitor. 

M. E. Little, M. D. 

Nevada City, Cal. 

—:0:— 

Dr. Little finds the Clinic just what we 
mean it to be to all our readers, a means of 
friendly interchange of thought and experi- 
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ence, every issue brimful of helpfulness. 
We thank the doctor for taking our pink- 
wrapper suggestion so kindly and acting so 
promptly thereon, as well as for her expres- 
sions of approval with what we are able to 
accomplish. Not an issue goes out but 
what we realize keenly that it is not what 
we would like it to be, but it is the best 
that can be done under existing circum- 
stances and we believe it to be a faithful 
guide to true professional success.—Ed. 


SANGUINARIN FOR SMOTHERING 
SPELLS. 





Editor Alkaloidal Clinic:—An old friend 
of mine, Dr. W. H. Burgess, of Chatta- 
nooga, Tenn., writes me as follows: “Doc- 
tor, if you have never tried sanguinarin for 
smothering spells and choking, you will be 
pleased when you do so. A poor woman, 
almost dead with consumption, asked me to 
stay by her till she died. I said I would 
stay as long as she pleased, but she was not 
dying and might get well yet. I gave her 
two sanguinarin granules. She took one 
of them, dissolving it in her mouth. You 
could see her get better. I put her on iron, 
calcium, potash and strychnine. She lived 
a month and died without pain, groan or 
struggle. I was with. her.” 

I believe what Dr. Burgess says. He is 
an old man, careful and conscientious. 

Ben. H. Broadnax, M. D. 

Broadnax, La. 

—:0:— 

If any of our readers have knowledge of 
the therapeutic scope of this drug, or if Dr. 
Broadnax has had further experience, we 
should be pleased to receive it for publica- 
tion in an early Clinic.—Ed. 


MULTIPLE MAMMARY ABSCESSES. 





Help Wanted. 





Editor Alkaloidal Clinic:—I want some 
help. My wife has been afflicted with ab- 
scesses, two or three at a time on each 
breast, for three or fotir months. As fast 
as one crop gets well others come in differ- 
ent places. When they first break they dis- 


charge an oily substance; afterwards pus 
sometimes forms and erysipelas sets in, but 
it is easily checked with an ointment made 
of one ounce of vaseline, two drams of 
ichthyol and two and one-half grains of ex- 
tract of belladonna. What will stop them 
from coming? Dr. W. F. Bruner. 

Angleton, Tex. 

—:0:— 

Here is a chance for nuclein and calcium 
sulphide. Give one standard tablet of nu- 
clein (Aulde) and one granule of calcium 
sulphide, gr. 1-6, every two hours. If she 
feels weakly, add to the above one granule 
of strychnine arseniate, gr. 1-134. 

In addition to this give her a teaspoon- 
ful of seidlitz salt or a small dose of epsom 
salts in half a glass of water every morning 
and open these little abscesses the moment 
they begin to form. Syringe them out 
good with peroxide of hydrogen and keep 
them cleaned out and packed with antiseptic 
gauze until they heal from the bottom. I 
think the trouble is that you do not open 
them quickly enough so but what the lym- 
phatics carry infection from lobule to lob- 
ule. If you carry out the above carefully 
and thoroughly, I believe you will cure her 
all right.—Ed. 





A VICTORY FOR GLONOIN. 


Editor Alkaloidal Clinic:—I was called 
August 14 to see a man aged 54 who had 
been suffering for several hours with very 
distressing dyspnea, which his physician 
had been unable to relieve. Two granules 
of glonoin on the tongue and a few whiffs 
of nitrite of amyl gave him almost immedi- 
ate relief, and a more thankful patient would 
be hard to find, for he had been given up 
to die. 

This was a case of aortic insufficiency and 
presented, in the smaller arteries, a remark- 
able exhibition of “visible pulse”, which 
was very much aggravated by the adminis- 
tration of digitalis. There had been throb- 
bing corotids and yet the patient had been 
held on full doses of digitalis for two weeks 
prior to the severe attack mentioned. At 
the time of the attack it seemed that every 
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superficial artery in his body fairly snapped 
at each heart beat. 

Granules of glonoin, strychnine ars. and 
aconitine have satisfactorily controlled the 
heart’s action and relieved the dyspnea up 
to this date, August 24, and the patient has 
been able to attend to his usual business. 

Moline, Il. A. M. Beal, M. D. 

—:0:— 

A large class of physicians, in the pres- 
ence of heart difficulty, think of nothing but 
digitalis just as many teamsters when the 
road is rough and the load too heavy apply 


the whip. They sometimes get through, 
but the team is left in a sorry plight. So it 
is with the overburdened heart. How 


much more rational for each to remove part 
of the load and dig away all possible ob- 
struction, as Dr. Beal did in this case! 
Glonoin dilates the capillaries and relieves 
the overburdened heart, while digitalis 
preparations contract them and increase the 
work of the distressed organ.—Ed. 


RECTAL CATARRH AND CHRONIC 
RHEUMATISM.- 





Help Asked For. 





Editor Alkaloidal Clinic:—By way of in- 
troduction, I am a member of the regular 
school of medicine, have practiced for twen- 
ty-one years (nineteen at this place); I am 
also register in chancery. This is because 
of the heavy bond required and the inability 
to get another. The duties of the office do 
not interfere with my medical work. 

I have seen and read with interest a few 
numbers of your Clinic and had a few of 
the little pills, but have never had an oppor- 
tunity to try the method before. Now, how- 
ever, I am in trouble, and write you, hoping 
your method will help me out. 

The trouble is a case of catarrh of the rec- 
tum, which has so far resisted all treatment. 
The party, 44 years of age, has a habit of 
constipation, and when the bowel is kept 
regulated by cascara the rectal trouble is 
better, but as soon as the cascara is left off 
the dry stool returns. The intense desire to 
go to stool and the pruritus also return, and 
keep him and his physician in hot water. 


The more important case is, however, an 
old man, aged 64, who has been an active, 
hard-working man all his life. Has hunted 
a great deal, camping out, and has rheuma- 
tism, acute and chronic, muscular and ar- 
ticular, but has kept up until about a year 
ago. He had an attack at this time, after a 
hunt, which left him with an irregular heart, 
thickened meninges, constant intercranial 
pain, nervous indigestion and, in short, a 
completely broken-down man. His liver is 
torpid; bowels act only when helped with 
cascara; kidneys are all right, a careful ex- 
amination failing to show any irregularity. 

When this case came into my care, a 
month ago, I decided that I had a rheu- 
matic trouble, with thickening of the men- 
ingeal covering and some spinal irritation, 
but no paresis. I would have put him ona 
mild iodide treatment, with colchicine and 
hyoscyamine, but I met his brother, who is 
an old physician, and, as he had decided 
that medicines were to be excluded, I had to 
pet the two old men, until now the case is in 
my hands to do with as I think best. With 
my treatment there has been a slight febril 
reaction after meals twice, of 102.2 degrees, 
lasting two to three hours; none now for 
over a week. I come to you for some plan 
of treatment. 

Please suggest a treatment for the old 
gentleman according to your dosimetric 
plan. I will give it a thorough trial, and, if 
successful, acknowledge the matter and re- 
port it. I should also like something for the 
rectal trouble. If I have not reported fully 
enough, write me and I will make up the 
defect. W. E. Stewart, M. D. 

Clanton, Ala. 

—:0:— 

Immediately on receipt of the above, after 
scolding the doctor a little for selecting two 
intractable cases like these on which to try 
the Alkaloidal Method, we suggested that 
he give the case of catarrh of rectum 
Waugh’s Laxative Granules, original for- 
mula. This particular laxative was selected 
on account of the dry state of the bowel, be- 
lieving that the whole trouble was due to 
chronic constipation, to which condition 
this carefully adjusted compound of Dr. 
Waugh’s is peculiarly adapted. 
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For the old man with rheumatism we 
suggested one granule of colchicine, one of 
strychnine arseniate and three of benzoate 
of lithium every two hours, with five drops 
of a saturated solution of iodide of potas- 
sium at meals, the latter to be taken in half a 
glass of sweet milk; further suggesting that 
if the bowels were not kept open daily by 
the colchicine, that he give seidlitz, one or 
two heaping teaspoonfuls in half a glass of 
water, early every morning. 

An alternative and eliminative treatment 
of this character kept up for a sufficient 
length of time ought to benefit the patient 
materially. Digestive agents might need to 
be added. There has been much in recent 
Clinics on the rational treatment of rheu- 
matism, notably an article by Dr. Cuzner, 
page 361, October number. Rheumatism 
is unquestionably due in most instances to 
perverted nutrition, and when this is fully 
recognized and steps taken to overcome this 
condition rather than to deplete the system 
with salol and the salicylates, far better re- 
sults will be obtained. 

Our readers will recall an article on 
chronic rheumatism by the late lamented 
Dr. Colby Lamb, published in the March 
number of the Clinic. A reading or even a 
re-reading of the doctor’s paper will be help- 
ful. 

Some days after writing the doctor, we re- 
ceived a letter from him in which he says 
that his case of rectal trouble has left town 
(fortunately for him.—Ed.)and thatthe case 
of chronic rheumatism is improving on wine 
of colchicum, tincture of nux vomica, tinc- 
ture of quassia and cactina pellets—heart is 
regular and pain in shoulder has disap- 
peared. The doctor says: “The spinal 
trouble and intercranial pains are still there 
with no improvement. I have acted upon 
your suggestions but as the treatment was 
commenced only last Saturday there is no 
chance to report favorably yet. I am giving 
the granules the entire field now and they 
shall be treated fairly, and if they bring 
about results I shall certainly try them 
again.” We sincerely hope the case is pro- 
gressing favorably, but if it does not it 
should certainly not be taken as an indica- 
tion of the value of the method of treatment 


or the means employed. That can only be 
determined by comparison with other means 
and methods in a variety of cases. 

A report from the doctor is in order as 
well as suggestions from our readers.—Ed. 





HOW TO DERIVE THE GREATEST 
BENEFIT FROM THE CLINIC. 


Editor Alkaloidal Clinic:—In reading the 
Clinic and finding so many valuable point- 
ers, it has often occurred to me that a gen- 
eral index for quick reference would be a 
great help to almost every physician in his 
daily practice. I have recently hit upon a 
plan which I think every reader might use 
to his advantage. It is inexpensive and re- 
quires very little work and time. 

I use an ordinary fifty cents ledger and 
as soon as my Clinic comes, | of course read 
it through. I then take my ledger and en- 
ter in alphabetical order, all headings of ar- 
ticles that I think may be of value at some 
future time. Besides entering the headings 
one may also insert other information that 
the case may suggest; for instance, Dr. 
Aulde’s clever article on rhus tox,in the Au- 
gust Clinic, is entered “Rhus tox.—Rheu- 
matism, diseases of skin, 267,” which shows 
it is to be found on page 267 of the Clinic. 

I find it is a great help because it saves 
time and you always find just what you are 
looking for. It also saves the journal from 
mutilation by tearing out certain articles, 
as I have often seen done. This plan can 
be applied to any other journal, but what 
one is so full of helpful hints as the Clinic? 

Arnold E. Erling, M. D. 

Misha Mokwa, Wis. 

—:0:— 

The above outlined plan is practically that 
of the “Index rerum,” a special index de- 
vised for the recording of articles by sub- 
jects and sub-headings. It is a particularly 
useful means of rendering quickly available 
the knowledge in any number of periodicals. 
It requires time to keep one but the time is 
well spent. We have so much medical lit- 
erature, so called, that we are getting to 
read and forget altogether too much. 

We thank the doctor for his compliment 
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to the Clinic and hope that he will never 
have occasion to think less of it than he now 
does.— Ed. 





A GOOD WORD FOR THE CLINIC 
AND ALKALOIDAL MEDICA- 
TION. 


Editor Alkaloidal Clinic:—The Clinic is 
the most readable and useful of quite a 
number of journals that reach my desk, 
and I believe I have about persuaded some 
of our men to subscribe. I have always 
used the alkaloids in my practice to a con- 
siderable extent, but have never carried my 
own drugs. Your sample case has almost 
persuaded me to have a small stock on 
hand. I have found such of the granules 
as I have used the most reliable prepara- 
tions of my experience. 

Knoxville, Tenn. Wm. Brown, M. D. 


FACIAL NEURALGIA, TIC-DOU- 
LOUREUX. 


Treatment Wanted. 


Editor Alkaloidal Clinic:—Please give 
me your opinion of the following case: 
Man with history of perfect health until 
eleven years ago when, being a fireman for 
a stationary engine, he was exposed to sud- 
den changes of heat and cold and contracted 
facial neuralgia, tic-douloureux. He has 
had part of the nerve removed twice. Now 
he has been suffering for about three weeks, 
dieads another operation, and asks for re- 
lief from the pain. Has been obliged to 
take about a grain of morphine a day. Can 
you tell me of any of the alkaloidals that will 
relieve the pain? 

I received the Clinic from a professional 
friend and like it, so will subscribe for it for 
a year. I hope you can help me in this 
case. A. M. Blossom, M. D. 

North Adams, Mass. 

—:0:— 

Give one granule of aconitine and one of 
hyoscyamine every half hour until relief or 
tingling of extremities and flushing of face 
indicates full effect of drugs used. If dur- 
ing attacks face is white, one granule of 
glonoin is the proper addition to each dose 


of the above. Having relieved the patient, 
then put him on large doses of strychnine 
arseniate, gr. 1-134, with arseniate of iron, 
gr. 1-67, say three granules of the former 
and two of the latter before meals, continu- 
ing this a week or two. Then give him 
strychnine hypophosphite, three or four 
granules three times a day, for a similar 
length of time and then return to the for- 
mer prescription and so on alternately until 
you establish nervous equilibrium. 

The aconitine, hyoscyamine and glonoin 
should be kept at hand by the patient and 
begun immediately on detecting the ap- 
proach of a bad spell. Doctor, please let us 
know how you get on with this case.—Ed. 


DR. SOUR’S CASE OF ICTERUS. 


Editor Alkaloidal Clinic:—Dr. Sour 
seemed astonished that his case of icterus 
(page 391, October Clinic,) has not gotten 
well in a period of six weeks. It is well to 
remember that these cases not infrequently 
pass through the hands of two or three phy- 
sicians before a cure is attained. We will 
suppose the doctor’s diagnosis of catarrhal 
jaundice is correct. To attain a speedy 
cure special attention must be given to diet; 
leave off fats and highly seasoned foods. 
Skimmed milk, the white of eggs and light 
soups are appropriate. Rest in bed is also 
important. Sometimes the common duct 
may be freed by compressing the gall blad- 
der, or the application of a Faradic cur- 
rent, one pole over the region of the gall 
bladder and the other on the opposite side 
of the spine. Any remedy in these cases 
is strongly assisted in its action by an enema 
of cold water, one to two quarts at a time, 
twice a day, and retained as long as possi- 
ble. The temperature of the water should 
be, say 50 degrees for first week and later 
say 70 degrees. If the gastro-intestinal 
catarrh is cured, the catarrh of the bile ducts 
will also subside. Cathartics are not indi- 
cated, as there is no constipation. Hydro- 
chloric acid, with a bitter tonic, either qui- 
nine, strychnine or hydrastis, would be ap- 
propriate. Hot fomentations over the 
stomach for half an hour morning and 
evening, followéd by a flannel compress, 
would also be appropriate. 
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Be patient, doctor, and calm the mind of 
your patient by a true prognosis of the case 
and all will be well. 

Dr. Heald’s case mentioned in the Octo- 
ber Clinic, page 392, seems to indicate an 
obstruction to the flow of bile into the in- 
testine. The data for diagnosis are too 
meagre to arrive at an intelligent guess in 
this case. If the urine contains bile, we 
could readily infer that the icterus men- 
tioned depended on an obstruction of the 
flow of bile into the intestine. Having as- 
certained the presence of bile in the urine, 
we would arrive at a diagnosis by way of 
exclusion. 

Enlargement of the spleen is a concomi- 
tant in most forms of congestive icterus as 
well as in malarial icterus. The tenderness 
over the region of the stomach would in- 
dicate gastro-intestinal catarrh or hyper- 
emia of the stomach. Nausea and vomit- 
ing are not mentioned. The age of the pa- 
tient would indicate a probable cholilithia- 
sis which would be strengthened by a pre- 
vious history of hepatic cilia and the pres- 
ence of gall stones in the stools and gall 
bladder. A hyperemia of the liver can only 
be diagnosed when a sure cause for the 
same can be shown. The presence of ab- 
sence of syphilis. A careful examination 
of the rectum to determine the presence or 
absence of carcinoma, primary cancer of the 
liver being very rare. The probable occlu- 
sion of the gall duct by the entrance of para- 
sites from the intestines, such as ascaries, 
echinococci and distoma hepaticum. The 
above taken in connection with a minute 
inquiry into the patient’s history and habits 
will enable the doctor to arrive at a correct 
diagnosis. The diagnosis once securely 
made, the treatment naturally suggests it- 
self. Dr. T. Wertz. 

Evansville, Ind. 





HELP WANTED. 


Editor Alkaloidal Clinic :—I was called to 
see a child, aged 7; tongue dirty-yellow; 
bowels and stomach tender; slight chills; 
eyes suffused; pulse quick and full; bowels 
running off, unable to retain capsules or 
pills; constant nausea. With my big doses 


I was clear out; then I wished for the little 
granules. What would you give in this 
case? 

The country is afflicted with “biles” many 
and sore, which we have very poor success 
in relieving. Please suggest something. 

Dr. E. McCue. 

Bentonsport, Ia. 

—:0:— 

For the case you mention put twelve 
granules of aconitine, gr. 1-134, and twelve 
standard tablets of nuclein (Aulde) in twen- 
ty-four teaspoonfuls of water and give a 
teaspoonful every hour until fever falls and 
normal circulation is established, then 
every two hours. 

For the boils give one tablet of nuclein 
and one granule of calcium sulphide, gr. 
1-6, every two hours.—Ed. 





CANNABIN AND ATROPINE AS AN 
ANODYNE. 


Editor Alkaloidal Clinic:—It may inter- 
est your readers to know that I have found 
by experience that the hypodermic injec- 
tion of atropine, gr. 1-100, and cannabin, gr. 
I-134, will put an end to pain as well or bet- 
ter than morphine and its use is not attend- 
ed with any unpleasant after effects. ,Mor- 
phine is a good remedy, but we sometimes 
pay dearly for its good results. I have used 
the injection many times daily in a patient 
who must have some anodyne. To have 
used morphine would have ended her life 
long ago. Dr. V. E. Lawrence. 

Ottawa, Kans. 

—:0:— 

This may be an important point; only 
careful investigation will determine 
whether it is or not. At first sight it seems 
improbable as cannabin is an insoluble 
resin. But we find on testing the granules, 
as suggested by Dr. Lawrence, that they 
dissolve quickly, leaving the cannabin, with 
slight agitation, in perfect suspension. It 
will precipitate, however, in a little while. 
It is possible that it may be taken up and 
elaborated when injected hypodermically ; 
the doctor speaks from experience and 
should be listened to. To facilitate any in- 
vestigation that you may care to make, we 
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have secured a quantity of granules, each 
containing cannabin, gr. 1-50, and atropine 
sulphate, gr. 1-100, and will send a sample 
on request accompanied by stamps.—Ed. 





RHUS TOXICODENDRON IN NER- 
VOUS DEBILITY AND GEN- 
ERAL PROSTRATION. 

Editor Alkaloidal Clinic :—The article of 
Dr. Cuzner, page 361, October Clinic, sug- 
gests to me to report the following. For 
two years prior to May, 1895, I had been in 
such bad health as not to be able to attend 
to business. The least noise, impolite 
words spoken in my hearing, and other 
trifles annoyed me much. A part of the 
time I was troubled with insomnia. My 
life was one of misery and pessimism. 

In May, 1895, I spent a warm evening in 
the country upon the grass. Among the 


grass were vines of “poison ivy,” rhus toxi- 
codendron, though I was not aware of it 
My feet, legs, arms and hands 


at the time. 
got in contact with it. Juice was trans- 
ferred to other parts, including my face. 
In two days my face was so swollen that 
I could not see. A medical friend pre- 
scribed a wash of lobelia to reduce the swell- 
ing. It did no good. I sent to a homeo- 
pathic store for rhus toxicodendron and 
simultaneously with its use the swelling 
went down and the blisters disappeared. 

I soon found that my general health had 
undergone a remarkable improvement. In- 
deed I was soon boasting of being in per- 
fect health. I have no doubt that the rhus 
eliminated from my system the toxines 
whose accumulation had caused ill health, 
and that what little I took in the form of 
medicine added to and hastened the effects 
caused by that taken in the contact with the 
ivy leaves. The amazing thing is that prob- 
ably not the equivalent of two drops was 
gotten off the leaves upon my body and yet 
there was nearly or quite enough to bring 
out the entire quantity of toxines. 

It was purely “accidental” and as I then 
supposed exceedingly unfortunate that I 
got among the ivy leaves. Truly Nature is 
the great physician, and we shall be good 
physicians only in proportion as we imitate 


Nature or rather permit Nature to do her 
work. The ivy is not “poison ivy,” but 
antitoxine and beneficent. 

Chas. W. Smiley, Ed. Microscopical Jrl. 

Washington, D. C- 

—:0:— 

Great truths are often hit upon accident- 
ally and many of our most valuable medical 
procedures were arrived at or suggested 
through pure empiricism. Let us profit by 
all truth from whatever source.—Ed. 





PRACTICAL EXPERIENCE. 

Editor Alkaloidal Clinic:—Permit me to 
hand you a few of my observations dur- 
ing a practice of twenty-eight years: 

In infantile eczema I obtain grand results 
by administering heroic doses of calomel, 
giving as high as ten grains to a child of 
two years and five grains to an infant two 
months old. I commence, however, with 
smaller doses and gradually increase if nec- 
essary to the above amounts, giving one 
powder at bed-time and if it fails to act free- 
ly another in the morning. I repeat this 
once or twice a week until the disappear- 
ance of the eruption. If it begins to mani- 
fest itself again in a few weeks I repeat the 
calomel as before. This may not only seem 
heroic, but doubly so, yet as long as it is at- 
tended with such excellent results as I 
have obtained I shall feel justified in con- 
tinuing it. 


In cases of fracture and dislocation of the 
spinal column the treatment of treatments,in 
my humble opinion, consists(in the language 
of my distinguished friend, the late Prof. 
Gross) in “masterly inactivity,” merely 
treating symptoms as they arise. This is 
the conclusion impressed upon my mind 
from a case I had of a boy two years old, 
who had a fracture and dislocation of the 
three lumbar vertebrae, which resulted in 
recovery so far at least that he is able to 
walk without the aid of crutches even to go 
up and down stairs. While on the street 
however he uses crutches, as he can go 
much faster with them. This boy is now 
a man and was admitted to the bar at Zanes- 
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ville, O., last spring and has since been 
elected city solicitor. 


I notice that by combining equalamounts 
of cocaine with morphine sulphate, as a 
rule subsequent sickness of the stomach is 
avoided. This combination is an excellent 
preventative of what is commonly called 
“car sickness,” which I suppose is the same 
as what is known as “sea sickness.” I do 
not know but the same results might be ob- 
tained in the car and sea sickness by using 
cocaine alone, but have never tried it, al- 
ways having had good results with the com- 
bination. 


Not long ago I saw it stated that when 
the cinchona tree abounds with quinine the 
soil where the tree grows abounds at the 
same time with malarial poison and that 
when the tree is short on quinine the soil 
at the same time contains no malarial poi- 
son. If this be true it would seem that Na- 
ture has made wise provision for the cure 
of all diseases to which the human family 
is heir if we were only able to learn the 
combination that unlocks the storehouse 
containing the antidote. 

Dr. I. W. Chisholm. 

New Concord, O. 





COLORLESS IODINE AGAIN. 

Editor Alkaloidal Clinic:—On page 345 
of Sept.Clinic I read of “another fake.” This 
reminds me of an experience I have had sev- 
eral times. On adding a small quantity of 
carbolic acid to a mixture of glycerine and 
tincture of iodine, the resulting mixture has 
suddenly become colorless. This effect 
has not invariably occurred, but it is a fact 
that it has sometimes, so some investigation 
may perhaps tell us reasons, etc. 

C. H. Newth, M. D. 

Vernonia, Or. 

—:0:— 

The mixture of carbolic acid and tincture 
of iodine of proper strength in definite pro- 
portions results in carbolate of iodine 
which, like other salts of iodine mentioned 
in discussing this subject, is practically col- 
orless and especially so when in solution. 


We repeat again that there is no such thing 
as a colorless iodine and any mixture that 
results in a colorless product is simply a so- 
lution of some of its colorless salts——Ed. 





THE ALKALOIDAL TREATMENT 
OF CYSTITIS. 


Editor Alkaloidal Clinic:—I received 
your letter a few days ago asking if 1 am 
losing interest in alkaloidal medication; — 
would say that I seldom use anything in 
my practice but granules. I would not go 
back to the old way any more than I would 
vote for free silver, and I am surprised at 
so many physicians who think they are at 
the top of their profession and who know 
nothing of alkaloidal medication. 

Doctor, I think more of your journal than 
any I take and you know the “World” and 
“Council” are among the good ones. I 
have been having, among other things, a 
great amount of cystic troubles and I have 
tried a good many remedies, among others 
Sanmetto, but have received the best re- 
sults from the following; Arbutin, gr. 1-67; 
asparagin, 1-67, and benzoate of lithium, gr. 
1-6; forty-eight of each in three ounces of 
water; dose, one teaspoonful every two 
hours till better, then less often. Hyoscy- 
amine, gr. 1-250, and atropine, gr. I-250, 
were also used _ in the above solution, eight 
granules or less as indicated. 

Please give us your best treatment for 
this disease in some future number of the 
Clinic. Your journal and advice is always 
good and timely and I wish you great pros- 
perity in its publication and look with plea- 
sure for the coming of the next number. 

R. R. Tidrick, M. D. 

Bringhurst, Ind. 

—:0:— 

There is no treatment for cystitis except 
that which first removes the cause and then 
modifies conditions. One simply needs to 
know therapeutics to do this successfully. 
Two cases are seldom treated alike. The 
diuretics mentioned above are good ones. 
Arbutin and asparagin both increase the 
flow of urine, giving a product that soothes 
the bladder. Benzoate of lithium does the 
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same and corrects acidity. The other 
agents used are anti-spasmodics, a class of 
remedies that are frequently needed in blad- 
der troubles.—Ed. 


“GLONOIN THE LIFE-SAVER.” 


Editor Alkaloidal Clinic:—You will rec- 
ollect your article (in “Summary,” I think), 
“Glonoin the Life-Saver ;” well, I had a very 
pleasant experience with glonoin a few morn- 
ings ago. I lady was suffering from nerv- 
ous headache. I had got her head all right, 
but while I was sitting there she remarked, 
“T feel chilly, as if I were going to have a 
chill.” True to my idea about acetanilid 
(though it has very little effect on her), I 
gave her three grains of it and a granule of 
glonoin, gr. 1-250. I came back in about 
two hours and she had just woke up. “Doc- 
tor,” she said, “what was that you gave me? 
I have had one of the sweetest sleeps I have 
had since I can remember.” 

Dr. Burgess wrote me some time ago that 
strychnine helped (complemented) acetan- 
ilid. Now it seems to me that glonoin does 
the same thing. In her case it acted splen- 
didly. She can not take morphine at all, 
and chloral very little; but seems to answer 
pleasantly to the above prescription. 

Ben. H. Brodnax, M. D. 

Brodnax, La. 


THE ALKADOIDAL METHOD. 

Editor Alkaloidal Clinic:—I received the 
premium case and the Clinic in due time and 
am well pleased with both. 

I have not tested the alkaloidal method 
thoroughly as yet, but I am greatly pleased 


with it so far. All the cases on which I 
have tried the granules have been children 
and I must say that I have been surprised 
with the results. 
Joseph B. Leonard, M. D. 

Globe, Ariz. 

—:0:— 

Doctor, please let us hear from you fur- 
ther. What do you think of the conveni- 
ence of the granules?—Ed. 


The Clinic till Jan., ’98, $1.00. 


CHRONIC METRITIS AND BUCK- 
LEY’S UTERINE TONIC. 


The following correspondence, which 
passed between Dr. Buckley, of Philadel- 
phia, and Dr. Nixon, of Uniontown, Ala., 
may be of interest. 


Dear Dr. Buckley: Apologizing for trespass- 
ing upon your time I wish to consult you in re- 
gard to a case of chronic metritis that I have un- 
‘der my charge. I feel deeply interested in the 
case, more particularly as the lady is a relative 
of mine and I should be much pleased to get aid 
for her. She is about sixty-four years of age, 
previously healthy, family history good, has 
heen afflicted for some years, perhaps twelve or 
fifteen. 

I examined her first about twelve months 
vince and diagnosed the condition as metritis of 
long standing. She has had some very offensive 
lischarges and considerable hemorrhage. Treat- 
ment so far has been mostly expectant—cotton 
tampons of glycerin, iodoform, etc., and injec- 
tions of dilute carbolic acid. If you think your 
Uterine Tonic would be of value I should be 
pleased to try it, and any suggestions you feel 
inclined to make will be highly appreciated. 

W. G. N. 


Dr. Buckley’s reply was to the effect that 
if the patient had no malignant disease the 
tonic would do her good and probably bring 
about a cure. He also suggested the use 
of hydrastin and strychnine arseniate in al- 
teration with the tonic and also the antisep- 
tic and astringent suppository. The fol- 
lowing month Dr. Nixon replied as follows: 


“It is my impression that our patient is im- 
proving under the remedies suggested. She is 
arxious to stop taking the medicine, but I have 
insisted upon her continuing it for at least a 
week. The discharges have been less frequent, 
darker and without odor. I think she is too 
much inclined to take exercise and is not pas- 
sive enough. If she could be thoroughly im- 
pressed with the importance of quiet, it,would 
result in great good and perhaps a cure. I think 
your Uterine Tonic is excellent. W. G..N.” 





Fourteen issues of the Clinic, Nov., ’96, 
to Dec., ’97, inclusive, $1.00. 


WAUGH’S LAXATIVE GRANULES. 

I have been using Waugh’s Laxative Granules 
in the treatment of chronic constipation for 
about six months. I find them admirably 
adapted for that class of cases for which they 
were devised. I should hardly know what to 
use in their place. I have cured several cases 
of long standing constipation with them. 

Hastings, N. Y. R. J. Dimon, M. D. 








